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CHAR500
Annual Filing for Charitable Organizations

200 8Form New York State D epartmen t o f La w (Office of the A ttorney Gene ra l )

Ch arities Bu reau - Registration Secti on

120 Broadway

New York, NY 1027 1

http ://www.oag .st ate. n y .us/bureau s/chari t ies/ab out .html

1 : General Information

a . F or th e fisca l year begi nning (mmVadryyyy) 01/01 / 2 0 0 8 a nd endi ng ( mR ✓ddiyyyy) 12/31 / 2008

b . Check if applicable for NYS : c. Name of organization d . Fed . employer ID no . (EIN) (##

❑ Add ress ch a n e
53-011613 0

g

El N h
National Rifle Association of America e . NY State reg i strat ion no . (#q-##-q#)

ame c ange

❑ Initi l filin
02-21-64

ga

❑ F inal fil i ng
Number and street (or P .O . box if mail not delivered to street address )

c/o NRA Office of General Counsel

Room /su ite f. Telephone numbe r

❑ Am e n ded fil ing 11250 Waples Mill Road (703) 267- 1250

❑ NY registr a tion pe nding City or town, s t ate or country and z ip + 4 g . E mai l

Fairfax, VA 22030 gcounsel@nrahq .org

12 . Certi fication -Two S i gnatures Requ i red

We certify under penalties of perju ry that we reviewed this report,

correct and complete in accordance with the laws f the State of

I a . President or Authorized Officer spa azur e

b . Ch ief Fi nancial O ffice r or Treas .
Signature

ig all attachments, and to the best of our knowledge and belief, they are true,

capplicable to this report .

dward J . Land, Jr ., Secretary Mone
P ri n te d N ame T i tle Date

Wilson H. Phillips, Jr ., Treasurer /09 V0_
Pri n te d Name Ti tle ate

3 . Annual Repo rt Exemption Informatio n

a . Article 7-A annual repo rt exemption (A rticle 7-A registrants and dual registrants )

Check *F-] if total contributions from NY State (including residents , foundations, corporations, government agencies, etc . ) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) .to solicit

contributions during this fiscal year .

NOTE : An organization may claim this exemption if no PFR or FRC was used and either : 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by A rt icle 7-A.

b . EPTL annual report exemption (EPTL registrants and dual registrants )

Check b ❑ if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year .

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual repo rt

exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above .

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form .

4. Article T-A Schedule s

If you d id not c heck the A rtic le 7 -A a nnual r eport ex em ption ab ov e , complete the followi n g fo r thi s fiscal yea r:

a . D id th e organi zati o n use a p ro fessio na l fu n d ra iser, fu nd ra isi ng counse l o r c o m m e rcial co-ventu rer for fu n d ra isi ng a ct iv ity i n NY St ate? . . KI Yes* E1 No

* If "Yes ", complete Schedu l e 4a .

b . D id the o rganization receive g o ve rn me n t co n trib u tions ( g rants)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Q Yes' [N No

* I f "Yes ", complete Schedu l e 4b .

5. Fee Submitted : See last page for summa ry of fee requirements .

Indicate the filing fee(s) you are submitting along with this form :

a . Art icle 7-A filing fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 25 Submit only one check ormoney order for th e
b . EPTL filing fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 750 total fee, payable to "NYS Department of Law "

c. Total fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 775

1 6. Atta c hments - For organizations that are not claiming annual repo rt exemptions under both laws, see last page for required attachments ->-~->
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the boxin question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Professional fund raiser . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Fund raising counsel . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . .. . . .. . . . . . . . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U

Commercialco-venturer . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . U

2. Name of FRP:

InfoCision Management Corporation

Number and street (orP.O. boxif mailis not delivered to street address):

325 Springside Drive

City or town, state or country and zip+ 4:

Akron, OH 44333

3. FRP telephone number:

(330) 668-1400

4. Services provided by FRP (provide description):

Plan, prepare, manage, and conduct a nationally directed outbound telemarketing
campaign to active, lapsed, or potential members/donors.

5. Compensation arrangement with FRP (provide description):

Compensation is on a per call basis.

6. Dates of contract ................................................ 08/01/2009 through 07/31/2010
(mm/dd/yyyy) (mm/dd/yyyy)

7. Amount paid to FRP ......................................................................... $ 4,784,079

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law? N/A
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McGiadrey& Pullen
Certified Public Accountants

Report of Independent Auditors

To the Board of Directors and Members of the

National Rifle Association of Americ a

We have audited the accompanying statement of financial position of the National Rifle Association of America (NRA)

as of December 31, 2008, and the related statements of activities and of cash flows for the year then ended, These

financial statements are the responsibility of the NRA's management. Our responsibility is to express an opinion on

these financial statements based on our audit . The financial statements of the NRA for the year ended December 31,
2007, were audited by other auditors whose report, dated March 8, 2008, expressed an unqualified opinion on those

statements .

We conducted our audit in accordance with auditing standards generally accepted in the United States of America .

Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free of material misstatement . An audit includes examining, on a test basis, evidence

supporting the amounts and disclosures in the financial statements . An audit also includes assessing the accounting

principles used and significant estimates made by management, as well as evaluating the overall financial statement

presentation . We believe that our audit provides a reasonable basis for our opinion .

In our opinion, the 2008 financial statements referred to above present fairly, in all material respects, the financial

position of the National Rifle Association of America as of December 31, 2008, and the changes in its net assets and

its cash flows for the year then ended in conformity with accounting principles generally accepted in the United States
of America .

The accompanying financial statements are those of the National Rifle Association of America only and are not those

of the primary reporting entity . The consolidated financial statements of the NRA and its affiliates have been issued

as the financial statements of the primary reporting entity .

AC o~~ ~
/

Z-,--,,-

March 3, 200 9

McGladrey & P ullen , LLP is a mem ber firm of RSM International,
an affiliation of separate and independent leg al entities.
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NATIO NAL RIFLE AS SOC I ATION OF A MER ICA

STAT EM EN TS OF FIN A N C IA L POSI T IO N

as of December 31, 2008 a nd 2 0 07

ASSETS

2 0 08 2007

Cash and cash equivalents

Investment s

Pledges receivable, net

Accounts receivable, net

Due from affiliates

Inventories and supplies, net

Prepaid expenses

Notes receivable, net

Property and equipment, net

Other assets

Total asset s

Accounts payable

Accrued liabilities

Notes payable

Deferred revenue, ne t

Total liabilitie s

Net assets :

Unrestricted

Temporarily restricted

Permanently restricted

Total net assets

Total liabilities and net assets

23,200,952 35,988,780

1 ,498,468 1 ,089,96 3

29,707,650 26,891,344

12,229,135 15,282,92 4

8 ,976,851 6,903,96 8

1,610,643 2,113,89 2

3,165,695 3,215,11 2

35,936,027 35,892,17 8

4,256,876 4,690,388

$ 131,342,619 $ 142,141,522

LIABILITI ES AND N ET AS S E T S

$ 13,129,376 $ 13,503,22 7

50,035,123 25,834,20 5

26,166,156 33,519,558

18,143,254 61,609,730

107,473, 909 134,466,720

1,788,111 (17,968,654)

1,158,321 5,734,78 0

20,92 2 ,278 19,908,67 6

23,868,710 71674,802

$ 131,342,619 $ 142,141,522

The accompanying notes are an integral

pa rt of these iinancial statements ,

2
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NAT IO N AL RIFLE ASSOCIATION OF AME RICA

STATEM ENTS OF ACTIVITIES

for the years eked December 31 , 2008 and 2007

Revenue and other support

DAem be rs' dues

PP09F811 EBBS

Contributions

Advertising

Member sales

InwshneM income, net

ln6q~ aam4+iso-auan fees

Rental broom s

Other

Assets relea s ed from restric§ons

T otal reverw e and olher support

Expenses:

Program services:

Legislatlv a programs

Pubfmations

Pubfie aHaTs

CorTetl9ons

Education and training

Huller service s

Field sd vkes

Law erdorcemenl

Re veational shooting

Women's issues

Member 9eVoes and acquisfd on

AdinFllstra live

Ece G11rve oRice

Flmd'aising

Total e xp enses

Change in net asset s Were other changes

Urceafzed Masos on invashnan fs, not

Unrealized loss on dmira5va ins trument

Not (Jost) gain on pension obligation

Change Ifl net asset s

Net amts (deRciq, bviilmmng of year

Net ossets,and of year

moa 2001

Temporarily Permanently Ternpora* Permanently

Umeatriclad Res4icted Restrlcied Tota l Unrestricted Retricled Restricted Tota l

$ 145,034,392 $ S - S 145,034 .392 S 228.619,274 3 - S - S 228 ,fi 1 9 ,274

5,288,336 - - 5, 288,336 4,792,838 - - 4,7 92, 83 8

4 7,282, 295 6,620,488 1,013,602 56 ,910,3 23 4 1 ,7 65,502 17 ,175 ,57 8 2,792 ,031 55,673 ,28 9

20,365,6 11 - - 20,385,841 22,909 .087 - - 222.9 08, 087

13,455,503 - - 13, 9 56,503 11,493,458 - 11,483, 458

(3,072 ,901 ) (371,685) - (3,444,596) 2,475 88 419,513 3 ,394, 809

8,756,787 - 6, 756,7 01 5,877,036 - - S ,H77,03 8

1.752.075 - 1,712,075 1,727 .97 2 - 1,727 .37 2

4,419,879 - - 4.419,879 4,313.172 - - 4,313.472

12,025 1269 ( 1 2,02 5,269) 9,377,252 (9,371,252)

253,268 ,4 1 6 (3 ,776,478) 7.03,601 250.555,5 34 333,7 80,549 2,27 7.837 2,792,031 338,790 ,417

23,047 ,660 - 23, 047,650 16,749,753 - - 16,749 ,75 3

30,310 ,728 - - 30,310,726 29,426,906 - - 29,028,906

1 2,411, 241 - 12,411,241 1 ,559,0 18 10 ,858,01 5

5,048 .828 - 5 ,016.828 1.737. 836 4,731,93 6

4,905,24 8 - 4,805,248 4,578.025 - - 4.578 .02 5

7,205 .502 - - 1,205,502 895,521 - - 895,52 1

10,969,545 - - 10.889,545 9,748 206 - - 9,7 48,20 6

7,781 165 - 3 .787 .585 2,899.907 - - 2.699,907

5,379,701 - 5,379,701 4,744.340 4,744,34 0

845,337 845,3 37 492,982 - 492 ,882

97,664,755 - - 97,664,7 55 84,718 ,594 - - 94,7 28 ,59 4

49,7 83 ,414 - - 49, 183, 474 88,307.7 18 - - 68,3 07 ,71 8

7,691 .072 - - 7,991 ,072 7,470.722 - - 7 .470,722

15,209,713 - - 15, 208,115 14,270.962 - - 14.270,96 2

34 299,6 56 34,289,058 27,977 ,93 8 - 27977.938

204.037,612 2 11 4,0 37,61 2 202,735,93 4 20 2,755 ,93 4

49, 230,7 98 (9,776,478) 7 ,013,602 46,467,922 1 3 1 ,0 24,61 5 2,217,937 2,792,071 538,034,48 3

15, 055,2 27) (799 ,96 1) (5 ,85 5,208) (785 ,19 0) (25,159 - (810,399)

(4,99 ,634) ( 4,279.634) (1 .187.69 6) (1 , 187 ,598)

(20. 139 ,172 ) (20,139,172) 1,090 ,395 1 ,090 ,995

19 ,758,765 (4,576, 458) 1 ,01 3,602 1 6,19 3,908 130,162,124 2, 192, 67 8 2,782,031 735,1 46,839

(1 7, 988,654) 5,734 ,780 1 5, 908,878 7 ,674,802 (148, 130,776) 3, 542,102 1 7, 7 16,645 (127, 472,031)

1,788,111 5 1)58.32 7 S 20,92 2,278 $ 23, 86 8,750 S ( 1 7.988,fi54) f 4731,760 S 18, 908,6 76 S 7, 874,8 02

The a ccanpmy ing notes are an Integral

p art of these financial statements

3
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NATIONAL RI FLE AS S O CIATION OF AME R ICA

STATEMENTS OF CASH FLOW S

for the years ended D ecember 31, 2008 and 2047

2008 200 7

Cas h flows from op e ra ting activities :

Ch ang e i n net a ssets $ 16,193,908 $ 1 35, 146, 8 33

Ad justmen ts to reconcile ch a n g e in ne t a sse t to net cash provi ded b y

operatin g activities :

D epreciation a nd a mortizat ion 2,435 ,273 2 ,002 ,7 97

P rovision for losses on accoun ts receivable 6,378,341 2,951,921

P rovision for losses on notes receivable - 1,170,953

Contributions permanently restricted for long-term Investment ( 1 ,01 3 ,602) ( 2,792 ,0.31 )

Net unr e alized an d realized losse s (gai ns) on investmen ts 10, 1 5 0,25 8 (1,432 ,545)

Unrealized loss on derivativ e instrument 4 ,279,6 34 1 ,1 67 ,696

Net loss (gain ) on pens ion obligation 20,1 39,172 (1,090,395)

Net loss on disposal of asset s 243,78 5 125,5 36

C h ange s in assets and liabilities:

Increas e in pledges re ceiv able, ne t (408, 505) (989,963)

(Increase) decre as e in a ccoun ts rece ivable, ne t (9 ,1 94,647) 2 ,51 3,57 3

Decrease (increase) in du e fr om affiliates 3 ,053,789 (1,313,770)

(Increase) decrease in inventories and su p p lies, net (2,072 ,883) 2 ,588 ,54 6

Decrease (increase) in prepaid expenses 50 3 ,249 (286,914)

Decrease in other assets 433 ,5 1 2 24,951,64 2

Decrease in a cco unts p ay able ( 3 73,85 1) (666, 9 0 5)

(Decrease) Increase in accrued liabilities (217,888) 1 ,1 17 ,69 1

Decrease in deferred reve nue, net (4 3,4 66,4 7 6) (159,945,489)

Total adjustments (9,130,839) (1 29 ,926,8 57 )

N e t cash provide d by operating activities 7, 063 ,069 5,220,176

Cash flows from inv estin g act ivities :

Sale of investments 69 ,85 1, 680 58 ,66 1,870

P urch as e of investments (67,014,1 1 0) {5 7216,999}

Purchase of property and equipment (2 ,422 ,907) ( 1 ,965,239)

P urchase of films (300, 000) -

Principal pay ments re ceived on not es receiva bl e 4 9,41 7 43,750

Ne t c ash used in investing activities ( 35,920 ) (476,618 )

Cas h flows fr om financing activities :

Change in ca sh ove rdraft - (2,046, 842}

Princi pal payment s on notes payable (588 ,402) (557, 248)

P rincipal paym ents on line of credit (29,950,892) (47 ,4 1 7 ,000)

Draw downs on line of cre d it 23 , 1 85,892 45,209 ,000

Contributions permanently res t ri cted for fang-term in vestmen t 1 ,01 3,60 2 2,792,031

Net cash u se d in fin anci ng activities (6, 339, 6 00) (2,020,059 )

Net increase in cash and cash eq uivalents 687,349 2,723,499

Cas h a n d cash equ iv a lents at beginnin g of year 1 0,072 ,973 7,349,4 7 4

C ash a nd ca s h e qu iv alen ts at e nd o f y ear $ 10,760,322 $ 19,072 ,973

Supple men ta l disclosure of c ash flow inior matlon:

Cash paid durin g the year for interest $ 1 ,821 ,008 $ 2,211,584

The accompa n y in g n ote s are an integral

part of th e s e finan cial statements .
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NATIONAL RIFLE ASSOCIATION OF AMERICA

NOTES TO FINANCIAL STATEMENT S

1 . NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

The National Rifle Association of America (NRA), founded in 1871, is a not-for-profit corporation supported by

the membership fees of public-minded citizens and clubs . Its primary purpose is to protect and defend the

Constitution of the United States of America, especially the political, civil and inalienable rights of the American

people to keep and bear arms as a common law and Constitutional right of the individual citizen ,

The NRA's Board of Directors formed the Institute for Legislative Action (ILA) in 1975 as an internal division of

the NRA. The purpose of ILA is to prevent the passage of laws and regulations restricting firearms ownership,

as well as pursuing changes to existing restrictions imposed by federal, state and local governments . ILA is

supported principally by contributions from NRA members .

Basis of Presentation

The NRA publishes financial statements in the NRA's annual report that include the financial statements of

certain affiliated entities, which are its primary financial statements for the years ended December 31, 2008

and 2007 . These financial statements for the years ended December 31, 2008 and 2007 are not intended to

be the primary financial statements of the NRA and have been prepared in conformity with accounting
principles that would otherwise be considered a departure from accounting principles generally accepted in the

United States of America because certain affiliated organizations are not consolidated .

Affiliates of the NRA whose financial activities are not included in these financial statements of the NRA

include the following : the NRA Foundation, Inc . (Foundation), the NRA Civil Rights Defense Fund (CRDF), the

NRA Political Victory Fund (PVF), the NRA Special Contribution Fund (SCF) and the NRA Freedom Action

Foundation (FAF) .

The preparation of financial statements in conformity with accounting principles generally accepted in the

United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities as of the date of the

financial statements and the reported amounts of revenue and other support and expenses during the

reporting period . Actual results could differ from those estimates .

Certain amounts from the prior year have been reclassified to conform with the current year presentation .

Classification of Net Asset s

To identify the observance of limitations and restrictions placed on the use of the resources available to the
NRA, the accounts of the NRA are maintained in three separate classes of net assets : unrestricted,

temporarily restricted, and permanently restricted, based on the existence or absence of donor-imposed

restrictions.

Unrestricted net assets represent resources that are not restricted, either temporarily or

permanently, by donor-imposed stipulations . They are available for support of the NRA's

general operations .
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NATIONAL RIFLE ASSOCIATION OF AMERICA

NOTES TO FINANCIAL STATEMENT S

Temporarily restricted net assets represent contributions and other inflows of assets whose

use by the NRA for its programs are limited by donor-imposed stipulations . These restrictions

are temporary in that they either expire by passage of time or can be fulfilled and removed by

actions of the NRA pursuant to those stipulations .

Permanently restricted net assets represent endowment contributions and other inflows of

assets whose use by the NRA are limited by donor-imposed stipulations that neither expire by
passage of time nor can be fulfilled and removed by actions of the NRA pursuant to those

stipulations .

Cash and Cash Eauivalents

Highly liquid investments, consisting principally of money market funds, under the control of the NRA's

investment managers, are considered investments . However, the NRA considers any other investments with

an original maturity of three months or less at the date of purchase to be cash equivalents . The NRA

generally invests these excess funds in repurchase agreements for U .S . government securities . The maturity

date of these repurchase agreements is the next day of business . Due to the short-term nature of these

agreements, the NRA does not take possession of the securities, which are instead held by the NRA's

principal bank from which it purchases the securities . The carrying value of the investments approximates fair

value because of-the short maturity of the agencies . The NRA believes that it is not exposed to any significant

risk on its investments in repurchase agreements . Substantially all the cash and cash equivalents were held

at one financial institution in Virginia at December 31, 2008 and 2007 .

Concentrations of Credit Risk

The NRA maintains a cash balance in excess of federally insured limits in an interest bearing account . The

NRA's policy is to deposit funds only in financially sound institutions. Nevertheless, these deposits are subject

to some degree of credit risk . Investments are maintained in financial institutions .

Concentrations of credit risk with respect to accounts receivable that are not collateralized are limited due to

the large number of members comprising the NRA's membership base and their dispersion across many

different geographies .

Investments

Investments are carried at fair value as determined by an independent market valuation service using the

closing prices at the end of the period . To adjust the carrying value of the investments, the change in fair

value is included in other changes in the statements of activities . Interest income and dividends are recorded

on the accrual basis .

Accounts Receivabl e

Membership, advertising and other accounts receivable are recorded at the invoiced amount and do not bear

interest. The allowance for doubtful accounts is the NRA's best estimate of the amount of probable credit

losses in existing accounts receivable . The NRA determines the membership accounts receivable allowance

based on the aging of accounts receivable, where three or more monthly or quarterly invoices are past due .

The NRA determines all other allowances based on historical write-off experience and specific identification .
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NATIONAL RIFLE ASSOCIATION OF AMERICA

NOTES TO FINANCIAL STATEMENT S

The allowances for doubtful accounts are reviewed monthly and accounts receivable balances are written off

against the allowance when the NRA feels probable the receivable will not be recovered .

Inventories and Supplie s

Inventories and supplies are stated at the lower of cost or market, using the first-in, first-out method .

Provisions are made to reduce the inventories to net realizable value in cases of obsolescence .

Property and Equipment

Property and equipment are stated at cost, less accumulated depreciation . Donated assets are recorded at

the appraised or estimated fair value at the time of donation . Expenditures for maintenance and repairs, which

do not prolong the useful lives of the assets, are expensed . Depreciation is computed on the straight-line

method over the assets' estimated useful lives . Buildings and improvements are depreciated over useful lives

ranging from 20 to 45 years, other property and equipment is depreciated over two to ten years . The NRA

capitalizes complete desktop and laptop computers greater than $500 and all other fixed assets greater than

$1,500 .

Museum Collection s

The value of the NRA's firearms museum collection has been excluded from the accompanying statements of

financial position . Only purchases of firearms and other objects, and not donations, are recognized in the

statements of activities . The firearms and other objects in the NRA museum are not intended for sale or

exchange .

Members' Dues

A portion of members' dues that represents the present value of the cost of the magazine that is a benefit of
membership for the given membership term is deferred and amortized over the life of the membership. The

portion considered a contribution is recorded as revenue when received .

Contributions

Contributions, whether unrestricted or restricted, are recognized as revenue when earned and classified in the

appropriate net asset category . When the temporary restrictions are met by the NRA which were specified by

the donor, temporarily restricted contributions are released from restriction and are recognized in the

unrestricted net asset category .

Derivative Financial Instruments

Interest rate swaps are accounted for under Statement of Financial Accounting Standards No . 133,

Accounting for Derivative Instruments and Hedging Activities. As a not-for-profit organization, the NRA is not

allowed to use cash flow hedging . Therefore, the interest rate swap is recorded in the balance sheet at fair

value with fair value changes recorded as an unrealized loss on derivative instrument on the statements of

activities (Note 8) .
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Valuation of Lona-Lived Asset s

NRA accounts for the valuation of long-lived assets under Statement of Financial Accounting Standards

(SFAS) No. 144, Accounting for the Impairment or Disposal of Long-Lived Assets . SFAS No . 144 requires

that long-lived assets and certain identifiable intangible assets be reviewed for impairment whenever events or

changes in circumstances indicate that the carrying amount of an asset may not be recoverable .

Recoverability of long-lived assets is measured by a comparison of the carrying amount of the asset to future

undiscounted net cash flows expected to be generated by the asset . If such assets are considered to be

impaired, the impairment to be recognized is measured by the amount by which the carrying amount of the

assets exceeds the estimated fair value of the assets . Assets to be disposed of are reportable at the lower of

the carrying amount or fair value, less cost to sell . The NRA had no impairments of long-lived assets during

2008 or 2007 .

Outstanding Legacies

The NRA is the beneficiary under various wills and other agreements, the total realizable amounts of which

are not presently determinable . The NRA's share of such amounts is not recorded until the NRA has an

irrevocable right to the bequest and the proceeds are measurable .

Functional Allocation of Expenses

The costs of providing program services and supporting activities have been accounted for on a functional

basis in the statements of activities. Accordingly, certain costs have been allocated among the program

services and supporting activities .

Tax Status

The NRA is exempt from federal income taxes under Section 501(c)(4) of the Internal Revenue Code and from

state income taxes . The NRA activities that cause imposition of the unrelated business income tax provision

of the Code result in no significant tax liability .

NRA has adopted the provisions of FASB Interpretation No . 48, Accounting for Uncertainty in Income Taxes,

during the year ended December 31, 2008 . For the period from NRA's inception to December 31, 2008, no

unrecognized tax provision or benefit exists .

Deferred income taxes, if any, are provided using the liability method whereby deferred tax assets are

recognized for deductible temporary differences and operating loss and tax credit carryforwards and deferred

tax liabilities are recognized for taxable temporary differences . Temporary differences are the differences

between the reported amounts of assets and liabilities and their tax bases . Deferred tax assets are reduced by

a valuation allowance when, in the opinion of management, it is more likely than not that some portion or all of

the deferred tax assets will not be realized . Deferred tax assets and liabilities are adjusted for the effects of the

changes in tax laws and rates of the date of enactment . The NINA had no deferred tax assets or liabilities as

of December 31, 2008 and 2007 .
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The NRA files income tax returns in the U .S . federal jurisdiction and various state jurisdictions . With a few

exceptions, the NRA is no longer subject to U .S . federal, or state and local, income tax examinations by tax

authorities for years before 2001 . When tax returns are filed, it is possible that some positions taken would be

sustained upon examination by the taxing authorities, while others would be subject to uncertainty about the

merits of the position taken or the amount of the position that would be ultimately sustained . The benefit of a

tax position, if any, is recognized in the financial statements in the period during which, based on all available
evidence, management believes it is more likely than not that the position will be sustained upon examination,

including the resolution of any appeals or litigation processes. Tax positions taken are not offset or aggregated

with other positions . Tax positions that meet the more-likely-than-not recognition threshold are measured as
the largest amount of tax benefit that is more than 50% likely of being realized upon settlement with the

applicable taxing authority . The portion of the benefits associated with tax positions taken that exceeds the

amount measured as described above would be reflected as a liability for unrecognized fax benefits in the

accompanying statements of financial position along with any associated interest and penalties that would be

payable to the taxing authorities upon examination . Any interest and penalties associated with unrecognized

tax benefits are classified as additional income taxes in the statements of activities . For the years ended

December 31, 2008 and 2 007, there were no such interest and penalties . Management believes there are no

positions that would result in additional tax liability ; therefore, no liability for unrecognized tax benefits was

recorded as of December 31, 2008 and 2007 .

2 . INVESTMENTS

Investments as of December 31, 2008 and 2007 consist of :

Money market funds

Common stocks

U .S . Treasury note s

U .S . Government agencies

Corporate bond s

ether

2008 2007

$ 2,430,325 $ 1,494,973

10,476,534 26,474,97 0

1 , 192, 439 2 , 149 ,442

3 , 281 , 256 3 , 539,242

3 , 697 ,301 1 ,269,757

2,123,097 1,060,396

$ 23,200,952 $ 35,988,780

Investment income for the years ended December 31, 2008 and 2007 includes the following :

2008 2007

Realized (losses) gains, net $ (4,295,050) $ 2,242,894

Unrealized losses, net (5,855,208) (810,349)
Dividends and interest 850,454 1,151,915

$ (9,299,804) $ 2,584,460

Interest income of $120,111 and $120,718, earned from notes receivable for 2008 and 20 07 , respectively, is

included in dividends and interest .
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Subsequent to year-end, the credit and liquidity crisis in the United States and throughout the global financial

system has resulted in substantial volatility in financial markets and the banking system . These and other

economic events have had a significant adverse impact on investment portfolios . As a result, the NRA's

equity investments have likely incurred a decline in fair value since December 31, 2008.

3. PLEDGES RECEIVABL E

At December 31, 2008 and 2007, donors to the NRA have unconditionally promised to give amounts as
follows :

2008 2007

Within one year $ 602,000 $ 275,00 0
One to five years 1,100,000 900,000

More than five years - 150,000
1,702,000 1,325,000

Less : discount of pledges receivable (115,917) (168,787)
1,586,083 1,156,21 3

Less : allowance for uncollectible pledges (87,615) (66 ,250)
$1,498,468 $1,089,963

Pledges due in more than one year have been recorded at the present value of estimated cash flows,

discounted by rates ranging from 3,02% to 4 .97% .

4 . ACCOUNTS RECEIVABL E

Accounts receivable as of December 31, 2008 and 2007 consist of :

Membership

Contributions

Advertising

Other

Less : allowance for doubtful accounts

2008

$ 31,718,916

3,326,399

3,536,994
1,200,790

39,783,099
10,075,449

$ 29,707,650

2007

$ 25,189,877

3,073,419

3,905,020
3,771,928

35,940,244
9,048,900

$ 26,891,344

Following are the changes in the allowance for doubtful accounts during the years ended December 31, 2008

and 2007, respectively :

2008 2007

Allowance at beginning of year $ 9,048,900 $ 3,953,529
Provision for losses on accounts receivable 6,378,341 2,951,92 1
Write-offs, net of recoveries (5,351,792) 2,143,450

Allowance at end of year $ 10,075,449 $ 9,048,9 00

10
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5 . INVENTORIES AND SUPPLIE S

Inventories and supplies as of December 37, 2008 and 2007 consist of:

Sales inventories
Supplies :

Magazine pape r
Fulfillment and promotional materials

Othe r

Less : obsolescence allowance

6 . NOTES RECEIVABLE

Notes receivable as of December 3 1 , 2008 and 2007 consist of :

2008 2007

$ 5 ,058 ,212 $ 3 , 496 ,950

1 ,454 , 430 1 , 569 ,41 3

2 , 987 , 830 2,447,51 1
45,25 1 46,69 9

9,545 , 723 7, 560 , 573
568 , 872 656, 605

$ 8,976,851 $ 6,903,968

Interest Rate 2008 2007

NRA Special Contribution Fund 4 .0% $ 3, 000,000 $ 3,000,000

Shooting range loans 0.0%-7.0% 165,695 215,112
$ 3,165,695 $ 3,215,11 2

The note receivable from the SCF is a demand note, collateralized by a first deed of trust on approximately

33,3 00 acres of land south of Raton, New Mexico . As of December 31, 2008 and 2007, interest in the amount

of $120,000 and $120,000, respectively, was received . The total interest receivable remaining is $3,639,073
and is included in other assets in the statements of financial position.

7 . PROPERTY AND EQUIPMENT

Property and equipment as of December 31, 2008 and 2007 consist of :

Land

Buildings and improvements

Furniture, fixtures and equipmen t

Less : accumulated depreciation

onnQ ')Am

4,auc " roV %0 't, U uc "fvu

42,113,121 41,947,08 2
14,376,537 12,928,266
61,392,108 59,777,798
25,456,081 23,885,620

$ 35,936,027 $ 35,892,178

Depreciation expense for the years ended December 31, 2008 and 2007 was $2,435,273 and $2,002,797,

respectively.

8 . NOTES PAYABLE AND CREDIT AGREEMENT S

At December 31, 2008 and 20 07, $26,166,156 and $26,754,558, respectively, was payable under a credit
agreement with a bank . Under the terms of the credit agreement, the NRA pays a fixed rate of 6,18% on the
entire balance . The agreement expires on October 1, 2014 .

FILED: NEW YORK COUNTY CLERK 03/13/2023 11:54 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1355 RECEIVED NYSCEF: 03/13/2023



NATIONAL RIFLE ASSOCIATION OF AMERICA

NOTES TO FINANCIAL STATEMENT S

This credit agreement incorporates a swap agreement . This swap agreement is recognized on the statements

of financial position in accrued liabilities at its fair value of $6,815,045 and $2,535,411 as of December 31,

2008 and 2007, respectively .

The NRA maintains a $18,500,000 line of credit agreement with the same bank which expires on October 31,

2009 . Under the terms of this agreement the NRA makes monthly interest payments on the daily outstanding

principal at a variable rate based on the 30-day LIBOR rate, plus 0 .60%. At December 31, 2008 and 2007, $0

and $6,765,000 was payable under the agreement at interest rates of 2 .40% and 5 .83%, respectively .

On the line of credit agreement, the NRA has pledged as collateral $21,119,278 at December 31, 2008, in

cash and investments held in certain custodial accounts by the bank . For the credit agreement, the NRA has

pledged as collateral a deed of Trust on the NRA Headquarters Building ,

The NRA is subject to financial covenants associated with the note payable and line of credit agreements .

The NRA and its consolidated affiliates must maintain minimum cash and investment balances .

The aggregate maturities of such required principal payments under the above agreements at December 31,

2008 are as follows :

2009 $ 631,144
2010 671,846

2011 715,17 3
2012 756,971
2013 .810,11 1

2014 and thereafter 22,580,91 1
$ 26,166,156

Interest expense for the years ended December 3 1 , 2008 and 2007, was $1,711,608 and $2,113,150,

respectively.

FAIR VALUE OF FINANCIAL INSTRUMENT S

The NRA adopted Financial Accounting Standard No . 157, Fair Value Measurements ("FAS 157" ) , at the

beginning of the 2008 year and there was no material impact to the financial statements . FAS 157 applies to

all assets and liabilities that are being measured and reported on a fair value basis . FAS 157 requires new

disclosure that establishes a framework for measuring fair value in GAAP, and expands disclosure about fair

value measurements . This statement enables the reader of the financial statements to assess the inputs used
to develop those measurements by establishing a hierarchy for ranking the quality and reliability of the

information used to determine fair values. The statement requires that assets and liabilities carried at fair

value will be classified and disclosed in one of the following three categories :

Level 1 : Quoted market prices in active markets for identical assets or liabilities .

Level 2 : Observable market based inputs or unobservable inputs that are corroborated by market data .

Level 3 : Unobservable inputs that are not corroborated by market data .

12
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In determining the appropriate levels, the NRA performs a detailed analysis of the assets and liabilities that are

subject to FAS 157 . At each reporting period, all assets and liabilities for which the fair value measurement is
based on significant unobservable inputs are classified as Level 3 .

The estimated fair values of the NRA's short-term financial instruments, including receivables and payables

arising in the ordinary course of operations, approximate their individual carrying amounts due to the relatively
short period of time between their origination and expected realization .

The fair value of the NRA's notes payable approximates fair value as the interest rate on the underlying
instruments fluctuate with market rates .

The table below presents the balances of assets and liabilities measured at fair value on a recurring basis by

level within the hierarchy .

As of December 31, 200 8
Total Levell Level 2 Level 3

Available for sale securities $ 23,200,952 $ 23,200,952 $ - $ -
Pledges 1,498,468 6 02,000 - 896,46 8

Total assets $ 24,699,420 $ 23,200,952 $ - $ 896,4 68

Interest rate swap $ ( 6,815,045) $ - $ (6,815,045) $ -

Total liabilities $ (6,815,045 ) $ - $ (6,815,045) $ -

10 . TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSET S

Temporarily restricted net assets are available for the following purposes :

2008 2007

Legislative programs $ 500,000 $ 1,007,47 8
Law enforcement 82,874 108,159
Education and training 67,797 669,940
Field services 16,109 49,93 1
Competitions 6,188 119,95 1
National Firearms Museum - 1,006,51 0
Other 33,227 125,31 1
Other, passage of time 452,126 2,647,50 0

Total $ 1,158,321 $ 5,734,78 0

13
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Permanently restricted net assets are restricted to investment in perpetuity, the income from which is

expendable to support :
2008 2007

National Firearms Museum $ 7,670,583 $ 7,374,303

Legislative programs 6,117,37 6 5,630,354

Education and training 4,016,847 3,805,94 6

Competitions 1,478,053 1,466,053

Law enforcement 639,930 638,53 5

Field services 41,478 41,37 8

Other 958,011 952,10 7

Total $20,922,278 $19,908,67 6

In August 2008, the Financial Accounting Standards Board (FASB) issued FASB Staff Position (FSP) No. FAS

117-1, Endowments of Not-for-Profit Organizations : Net Asset Classification of Funds Subject to an Enacted

Version of the Uniform Prudent Management of Institutional Funds Act, and Enhanced Disclosures for All

Endowment Funds . FAS 117-1 addresses accounting issues related to guidelines in the Uniform Prudent

Management of Institutional Funds Act of 2006 (UPMIFA}, which was adopted by the National Conferences of

Commissioners on Uniform State Laws in July 2006 . The Management of the NRA has interpreted UPMIFA as

requiring the preservation of the fair value of original donor-restricted endowment gifts as of the date of the gift

absent explicit donor stipulations to the contrary . As a result of this interpretation, the NRA classifies as

permanently restricted net assets (a) the original value of cash gifts donated to permanent endowment and (b)

the discounted value of future gifts promised to permanent endowment, net of allowance for uncollectible

pledges . The remaining portion of donor-restricted endowment funds not classified in permanently restricted

net assets is classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the NRA in a manner consistent with the standard of prudence prescribed by UPMIFA . In

accordance with UPMIFA, the NRA considers the following factors in making a determination to appropriate or

accumulate donor-restricted endowment funds :

■ The duration and preservation of the fun d

■ The purposes of the NRA and donor-restricted endowment fund

■ General economic condition s

■ The possible effect of inflation and deflatio n
■ The expected total return from income and the appreciation of investments

■ Other resources of the NR A

■ The investment policies of the SER A

The NRA has adopted investment and spending policies for endowment assets that attempt to provide a

predictable stream of funding to the programs supported by its endowment while seeking to maintain

purchasing power of the endowment assets . All earnings of the endowment are reflected as temporarily

restricted net assets until appropriated for expenditure in the form of program grants .

11 . RETIREMENT PLAN S

Certain NRA employees participate in a non-contributory, defined benefit retirement plan (the Plan) . Benefits

under the plan are generally based on years of service and final average pay . The NRA's policy is to fund

pension costs as accrued . Effective January 1, 2008, the NRA amended the Plan so that employees hired on

or after January 1, 2008, will not be eligible to participate in the Plan .

14
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The primary investment objectives of the Plan are to provide a long-term, risk-controlled approach using
diversified investment options. The NRA may consider all asset classes allowed by the Employee Retirement

Income Security Act of 1974 and other applicable law as acceptable investment options.

The net periodic pension costs for the years ended December 31, 2008 and 2007 consist of the following:

2008 2007

Service cost - benefits eamed during the year $ 2,235,625 $ 2,335,673

Interest cost on projected benefit obligation 3,251,376 3,001,004

Return on plan assets (3,263,352) (3,045,915)
Recognized net actuarial loss - 40,176

Net amortization and deferral 155,758 167,091

Net periodic benefit cost $ 2,379,407 $ 2,498,029

The following table sets forth the defined benefit pension plan's funded status and the amount of accrued

pension costs for the plan years ended December 31, 2008 and 2007 (using a measurement date of

December 31):

2008 2007

Change in benefit obligation:

Projected benefit obligation at beginning of year $ 55,049,603 $ 52,861,379
Service cost 2,235,625 2,335,673
Interest cost 3,251,376 3,001,004
Actuarial loss (gain) 4,032,759 (1,909,318)
Benefits paid (1,460,138) (1,239,135)

Projected benefit obligation at end of year 63,109,225 55,049,603

Change in plan assets:
Fair value of plan assets at beginning of year 40,778,919 37,851,009
Actual retum on plan assets (12,998,819) 2,019,725
Employer contributions 3,298,502 2,147,320
Benefits paid (1,460,138) (1,239,135)

Fair value of plan assets at end of year 29,618,464 40,778,919

Accrued pension costs reflected in the consolidated
statements of financial position in accrued liabilities $ (33,490,761) $ (14,270,684)

Accumulated benefit obligation $ (52,463,268) $ (45,803,774)

Amounts recognized in unrestricted net assets:

Total net loss $ 25,083,230 $ 4,788,300

Prior service cost 1,527,990 1,683,748

Total $ 26,611,220 $ 6,472,048

Resulting statements of financial position items:

Liability for pension benefits $ (33,490,761) $ (14,270,684)
Unrestricted net assets 26,611,220 6,472,048

Total $ (6,879,541) $ (7,798,636)
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Since FASB No . 158 requires the recognition of the plan's funded status on the statement of financial position,

the reconciliation of funded status is removed and the amounts recognized in the statements of financial

position have been changed to amounts recognized in unrestricted net assets .

The estimated net loss and prior service cost for the defined pension plan that will be amortized from net

assets into the net periodic benefit cost over the next year are $143,625 and $155,758, respectively .

The following weighted-average assumptions were used in calculating the above benefit obligations, net

periodic benefit cost and fair value of plan assets at December 31, 2008 and 2007 :

2008 2007

Discount rate used to determine benefit obligation 6 .00% 6 .00%

Discount rate used to determine net periodic benefit cost 6 .00% 5.75%

Rate of compensation increase 5.00% 5. 00%

Expected return on plan assets 8,00% 8 .00%

At December 31, 2008 and 2007, the asset allocation of the NRA's pension plan assets was as follows :

2008 2007

Asset category :
Equity securities 58% 60%
Debt securities 33 32

Real estate 9 8
100% 100%

The NRA contributes to the plan based on actuarially determined amounts necessary to provide assets

sufficient to meet benefits to be paid to plan members . NRA annually funds the minimum required

contribution . Expected contributions for the plan year ending December 31, 2009, are $4,919,454.

The following plan year benefit payments, which reflect expected future service, as appropriate, are expected

to be paid over the next 10 fiscal years :

2009 $ 1,890,000
2010 2,040,00 0
2011 2,420,00 0
2012 2,580,00 0
2013 2,710,00 0

2014 - 2018 (total) 17,410,00 0

In addition, in 1997, the NRA established a 401(k) plan for employees. The plan, available to all employees

after 90 days of service, permits participants to contribute a portion of their salary on a pre-tax basis . The

NRA matches participant contributions based on plan provisions . Participants are 100% vested in employer

contributions after three years service . The vested balance is available to participants at termination,

retirement death, disability, hardships or through eligible loans . Employer contributions to the 401(k) plan

totaled $1,579,386 and $945,717 for the years ended December 31, 2008 and 2007, respectively .
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12 . RENTAL OPERATIONS AS LESSO R

The NRA leases a portion of its headquarters building to tenants under various operating leases . These

leases include renewal options and escalation clauses and require that the tenants pay for their prorated share

of the building operating expenses .

The following is a schedule of minimum future rentals on noncance(lable operat i ng leases as of December 31,

2008 :

2009 $ 1,445,993
2010 1,346,77 9
2011 1,015,15 8

2012 652,21 1
2013 424,99 6

2014 and thereafter 93,63 6

Total minimu m
future rentals $ 4,978,773

Total rental income for the years ended December 31, 2008 and 2007 was $1,712,075 and $1,727,372,

respectively .

13 . OPERATING LEASES AS LESSE E

The NRA leases warehouse, office space and equipment under noncanceliable operating leases with terms

expiring through 2014 . The lease agreements for various office space include renewal options and escalation

clauses and require that the NRA pay for shared operating expenses ,

The annual minimum payments related to these obligations as of December 31, 2008 are as follows :

2009 $ 471,971
2010 311,279

2011 178,26 3
2012 89,31 0
2013 91,27 2

2014 and thereafter 7,647

Total minimu m

payments required $ 1,149,742

Total lease expense for the years ended December 31, 2008 and 2007 was $863,869 and $797,334,

respectively,
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14 . RELATED PARTIE S

The NRA is affiliated with the Foundation, the CRDF, SCF and the FAF by virtue of the control vested with the

NRA's Board of Directors to appoint the Board of Trustees of each affiliate . The PVF is a separately

incorporated political action committee of the NRA whose five officers are NRA employees . The NRA

provides certain benefits to the affiliates at no cost, among which are the use of office space and other

administrative and support services . Management has determined that the fair value of these benefits is

minimal, and accordingly, no amounts are reflected in these financial statements .

The Foundation reimburses the NRA for certain expenses, such as salaries, benefits, and general operating

expenses, paid by the NRA on the Foundation's behalf . As of December 31, 2008 and 2007, $11,721,660 and

$15,110,895 respectively, was owed to the NRA and included in due from affiliates for reimbursements and

pass through funds still held by the Foundation . In addition, certain qualified NRA programs were funded by

Foundation grants totaling $10,296,023 and $8,477,471 for the years ended December 31, 2008 and 2007,

respectively .

The CRDF reimburses the NRA for general operating expenses paid by the NRA on the CRDF's behalf . As of

December 31, 2008 and 2007, $(166) and $422, respectively, was owed to the NRA for general operating

expenses and included in due from affiliates .

All permanent employees of the SCF are maintained as employees of the NRA and the SCF reimburses the

NRA for the total employee costs including benefits . The SCF reimburses the NRA for certain other expenses

paid by the NRA on the SCF's behalf . As of December 31, 2008 and 2007, $507,641 and $171,607,

respectively, was owed to the NRA for salaries, insurance and benefits net of certain other expenses owed by

the NRA to the SCF and included in due from affiliates .

The NRA paid administrative and fundraising expenses of $4,376,378 and $1,172,917 for the years ended

December 31, 2008 and 2007, respectively, on behalf of the PVF .

15 . CHANGE IN ESTIMATE

Under accounting principles generally accepted in the United States of America, a portion of NRA "dues" have

the characteristic of a contribution and the NRA accounts for the funds as such . The main purposes of the
solicitation of funds from potential members are the promotion of gun safety and the defense of the

Constitutional right to keep and bear arms rather than to provide a direct individual benefit to a member . Other

minimal member benefits represent those items a member is currently entitled to receive upon payment of
dues, such as an NRA magazine and specific personal insurance coverage .

In 2007, the NRA began deferring the portion of members' dues that represented the fair value of future

benefits of the member for the given membership term . Prior to 2 007, members' dues were recorded as

deferred revenue with an offsetting provision for uncollectible member accounts . Members' dues and the

related provision for uncollectible member accounts were recognized as revenue and member services and

acquisition expense, respectively, over the term of the applicable memberships, ranging from one to twenty

years .

In 2008, further assessments were made resulting in the determination that the present value of the cost of the

magazine is a benefit of membership that is a more reasonable basis for estimating the deferred revenue .
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The changes resulted in a decrease in the amount of revenue deferred for membership dues and an increase

in membership dues in the amount of $42,236,587 and $1 66 ,386,818 as of and for the years ended December

31, 2008 and 2007, respectively .

Also, due to this change, in 2007, the NRA changed its estimates related to deferring costs associated with

the acquisition of memberships and related changes in the allowance for doubtful accounts . This resulted in a

decrease in deferred costs and an increase in membership services and acquisition expenses in the amount

of $25,345,351 and an increase in bad debt expense of $5,603,733 for the year ended December 31, 2007 .

This change in estimate was made to conform to the change in estimate noted for deferred revenue above .

The net effect of these changes to the change in net assets for the NRA for the years ended December 31,
2008 and 2007 was a net increase of $42,236,587 and $135,437,734, respectively.

19
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PUBLIC DISCLOSURE

990 Return of Organization Exempt From Income Tax °"'~"°'~'~- 00d
Form '~7 OO8Un d er se c tio n 601 (c) , $27 , or 4947(a ) (1 ) of the Internal Reven ue Code ( except bl a ck l ung ~j

ben efi t trus t or private f oundat io n )

Internal Revenue se rvice am

Departmen t of the Treasury
W The or9 anization ma Y have to use a co PY of lhls return to satisfY state reportin9 reQuirements

. AFnr the ?AOR calanrlar vaar nr Far vaar haninninn . and wndin o

B Check If apphtgble ! Please C Name otorpanization NATIONAL RIFLE ASSOCIATION OF AMERI 0 Employer Identification numbe r

Address cha
use IRS

nge lebo l or Doing Business As 53 .011613 0

Name change print or Number and st reet (or P.O box if mail is not delivered to street add re ss) Roondsuito E Telephone number

11 Initial return
pe,ty

see 11254 WAPLES MILL ROAD 703-267-100 0
Termination spocillc City or town, slate or country , and ZIP + 4

instmc ~

❑ Amended return Boos , FIR AX VA 22030-7100 G G r oss recei pts $ 328,184,94 7

Application pending F Name and address of principal officer : H(a) Is this a group return for affiliates? Yos a No

WILSON H . PHILLIPS JR . 11250 WAPLES MILL RD FAIRFAX, VA 220 H(b) Are all affiliates Included? ❑YesQ No

I Tax-exempt status : E 501 (c) ( a ) a (insert no . ) Ll 4947(a)(1) or E1 527 If "No," attach a fi st . (see insiruct ions)

J Website : Ili, www.nre .org e Grou exemption number r

K Type of organlzadon: X Corporation EI Trust 0 Association 0 Other ~ L Year of formation: 1871 M Stale of legal domicile: VA

Summary
1 Briefly describe the organization's mission or most significant activities ; TO PROTECT AND DEFEND THE U.S

.-

CONSTITiITfbh1;

TO PROMOTE PUBLIC SAFETY, LAW AND ORDER, AND THE NATIONAL DEFENSE :_T07RAIN. .-
-LAW ENFORCEMENT _ __ ._ . _

AGENCIES; T6 7RAIN CIVILIANS IN MARKSMANSHIP ;, 70 FOSTER AND PROMOTE THE SHOOTING SPORTS; TO PROMOT E

HUNTER SAFETY .

'2 C J if the organization discontinued its operations or disposed of more than 25% of Its assets .heck this box ~ [
3 Number of voting members of the governing body (Part VI , line 1 a) . 3 76
4 Number of independent voting members of the governing body (Part Vi , line 1b) . 4 70

5 Tota l numbe r of employees (Part V , line 2a) . 6 778
6 Total number of volunteers ( e st i mate i f necessa ry ) . 6 125 , 0 0 0
7a Total gross unrelated business revenue from Part VIII , line 12 , column (C) . 7a 21,330,992

b Net unrelated business taxable income from Form 9~J0 -T line 34 . 7b 0
Prlor Year Current Yea r

8 Contributions and grants (Pa rt VIII, line 1 h) , 283 , 340 a34 205,026,138
9 P rogram serv ice revenue (Part V II I , l i ne 2g) . 4,792,638 5, 288 , 336

10 Investment Income (Part VIII, column (A), l i nes 3 , A, and 7d) . 1 189 , 415 -3,393,596

11 Other revenue (Pa rt VIII, column (A), lines 5, Gd , Sc , 9c, 10c , and 11e) , 42,947,658 41,055,90 4
12 Total revenue-add lines 8 through 11 (must equal Part VIII column (A), line 12 332,270,545 247,976,782
13 Grants and similar amounts paid (Part IX , column (A) , lines 1-3) . 293,616 312,00 0
14 Benefits paid to or for members (Part IX , column (A), line 4 ) ,

_
0

~
0

15 Salaries, other compensation , employee benefits (Part (X, column (A), lines 5 -10) 41,978,415 44,269 , 458
1 6a Professional fundraising fees (Part IX, column (A), line 11e) . 0 5,165,66 7

b Total fundraising expenses (Part IX , column (0), l i ne 25) ~ ____., .29,110,5x 7
17 Othe r expenses (Part IX , column (A), lines 11a-11d, 11f-24 0 . 153,825,345 168,306,109
18 Total expenses , Add lines 13-17 (must equal Part IX , column (A) , l i ne 25) . 196,097,376 218,053,23 4
19 Revenue less expenses . Subtract line 18 from l i ne 12 . 136 173,1 69 29,923,54 8

Beginning of Year End of Yea r

20 Total assets (Part X, line 1 6 ) . 142,141,522 131,342,619

1
21 Total liabilities (Part X, line 26) . 134 ,466,720 107,473 , 909

9z LL 22 Net assets o r fund balances . Subtract line 21 from line 20 . 7,674
,
B02 23,868 , 71 0

Signature Block
Under penalties of perjury , I declare that I have examined this return, including accompanying schedul es and statements, and to the best of my knowledge
and ballet, It Isjtru ^corrQCt~ an am ~lele . Declaration at preparer (other than officer) Is based on ell information of whi ch pre parer has any knowledge .

S '~ ' ~~1 ~ r+ . -• ~ 10/30/200 9
ig it

Here
Signature ofofficer r Date

W ILSON H . PHILLIPS JR . TREASURER AND CHIEF FINANCIAL OFFICE R
Type or print name and title

Preparer's Date Check if Preparer's Identifying number

Paid
signature self-

~❑ I

(seeinsUudtons)

P ' ' J SW E 10l3~/2009 employed P00248556sr9pa1 er R '
Use Only

rm sae(or urs RSM
MCGLADREY, INC .

It lb
EIN ~ 41-194441 6

empoye) ,s e
address and 21P+ 4 8000 TOWERS CRESCENT DR T~ 500 VIENNA VA 22184 Phone no . ~ 703-336-6400 .

May the IRS d i scuss this return with the preparer shown above? (see instructions) . (X] Yes L] No

For Privacy Act and Paperwork Reduction Act Notice , see the separate instructions . Fo r m 990 (2008)
(HTA)
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8453
Exempt Organization Declaration and Signature for OMBNomm

Fan
ElectronicFiling

Forcalendaryear2008,or taxyearbeginning,-., , _,, , 2000,andending, , , . _... _ , 20 ,,, _..

DopmimentortheTreaswy For use with Forms 990, 990-EZ, 990-PF, 1'I20-POL, and 8868
WomolRevenuesoNice º See Instructlons on back,
Nameof exemptorganization EmployerIden0ficationnumber

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Part I Type of Return and Return Inforrnation (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, If any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable IIne below. Do not complete more than one IIne In Part l.

1a Form 990 check here º b Total revenue, If any (Form 990, line 12). . . . . . . . . . , . 1b 247,976,782
2a Form 990-EZ check here º ¡ b Total revenue, If any (Form 900-EZ, Ilne 9) . . . . . . . , , 2b 0
3a Form 1120-POL check here º ¡ b Total tax (Fom) 1120-POL, line 22) . , , . . . . . . . . 3b 0
4a Form 990-PF check here º ¤ b Tax based on Investment income (Form 990-PF, Part VI, line 5) 4b 0
5a Form 8868 check here º ¡ b Balance due (Form 8868, line 30) . . . . . . . . . . . . . . 5b 0

Part II Declaration of Officer

6 I authorize the U.S. Treasury and Its designated Financial Agent to Inlllate an ACH electronic funds withdfawal (direct debtt) entry
to the financial institution account Indicated in the tax preparationsoftware for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury
Financial Agent at 1-888-363-4637 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial
institutions involved In the processing of the electronic payment of taxes to receivo confidential informallon necessary to answer
Inquiries and resolve issues related to the payment.

if a copy of this return Is being filed with a state agency(les) regulating charltles as part of the IRS Fed/Slate program, I certify that
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-E2/990-PF (as specifically Identified In Part I above) to the selected state agency(les).

Under penaltles of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the
organization's 2008 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amount In Part I above Is the amount shown on the copy of the organization's
electronic retum. I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the
organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) an Indication of any refund offset, (c) the reason for any delay In processing the retum or refund, and (d) the date of any refund.

Sign 10 o co9 TREASo R ER.
Here signature of ofncer oate Title

Part lil Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions).... -.. -.. _... . .. .. . . . . ..

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best
of my knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before I submit the retum. I will give the officer a copy of all
forms and Information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemixed e-File (MeF) Information
for Authorized IRS e4ile Providers for Business Retums. If I am also the Pald Preparer, under penalties of perjury I declare that I have
examined the above organization's retum and accompanying schedules and statements, and to tho best of my knowledge and belief, they
are true, correct, and complete. This Paid Preparer declaration is based on all Information of which I have any knowledge.

Date check If check ERO'sSSNof PTIN
13

ERO's alsopaid KseH-
signature preparer employed

Use Firm'sneme(or EINyoursif sell-employed),
OnÈ 9doessand zie node Phoneno.
Underpenaniesof perjury,I declarethatI haveexaminedtheabovereturnandaccompanyingschedulesandstatements.andlo thebestof myknowledge
andballet,theyaretrue,correct,andcomplete.oeclarationorproperorisbasedonall informationofwhichthepreparerhasanyknowledge.

Date check PreparersSSNor PTIN
Pald PSPª'er* usen

signature .44fdANCA 10/30/2009 employed P00248555
Preparer's 1R MCGLADREY, INC EIN

d)
Use Only address.andzi code 8000 TOWERS CRESCEl)T DR STE 500 VIENNA VA 22184 Phoneno. 703-336-6400

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form8453-EO (2008)
(HTA)
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3|;y/o9
604 f 326

Application for Extension of Time To File an

(Rev.April2008) EXempt Organization Return oue No.3m-noe

n s º Flie a separate application for each return.

" If you are filing for an Automatic 3-Month Extension, complete only Part 1and check this box . . . . . . . . º O
" If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11(on page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only , . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . V O
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 lf you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visitwww.Its.govlefile and click on e-file for Charities & Nonprofits.

Type or Nameof Exempt Organization Employer identification number
print National Rifle Association of America 53 0116130
F e b th Number,street, and room or suite no. If a P.O. box, see instructions.

filingyour 11250WaplesMill Road

n ct as. City, town or post office, state, and ZIP code. For a foreignaddress,see instructions.
Fairfax, Virginia 20030

Check type of return to be filed (file a separate application for each return):
O Form 990 O Form 990-T (corporation) O Form 4720

Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

" The books are in the care of º..Natjpgal Rifjp_Assopjat<9n11250Waplas II Fairfa y 22

Telephone No. º 2 .-1......_ 26_E¶0 FAX No. º ..7.0 67 92
" if the organization does not have an office or place of business In the United States, check this box . . . . . . º O
" if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . . º O . If it is for part of the group, check thIs box . . . . . . º O and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ..-.- Au ust 1. ._,- , 20. ., to file the exempt organization return for the organization named above, The extension is
for the organization's retum for:
º calendar year 20... 08-...or
º O tax year beginning ....__.......-......---....-......._. , 20-..... , and ending..............-....--......-__........, 20.--....,

2 If this tax year is for less than 12 months, check reason: O Initial return O Final retum O Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made, Include any prior year overpayment allowed as a credit. 3b $

c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronlo Federal Tax Payment
System). See instructions. 30 $

caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat.No.27916D Form8888 (Rev.4-2008)
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Form8868(Rev.4-2009) Page2

" If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11and check this box . V O
Note. Only complete Part II If you have already been granted an automatio 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic S-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer Identifloation number
print National Rifle Association of America 53 0116130
Filebythe Number, street, and room or sulte no. If a P.O. box, see Instruotlons. For IRS use only
'�tenda

ed
for 11250 Waples MIII Road

f n th City,toWnof postofflee,State,andZIPcode.Fora foreignaddress,seeInstructions.
Instrualons. Fairfax, Virginia 22030
Check type of return to be filed (FIle a separate application for each return):
2 Form 990 O Form 990-PF Form 1041-A O Form 6069
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
O Form 990-EZ O Form 990-T (trust other than above) O Form 5227
STOPI Do not complete Part II if you were not already granted an automatio 3-month extension on a previously filed Form 8868.

" The books are In the care of º _N_agonaLR_lfle_Assoplatign 0 Waples M1ILRoa_dtFairfah.VA.2?0

Telephone No. º _?9.3___)__________2Â?: 9R_____... FAX No. º l-229...1-.........._2 2

e lf the organization does not have an office or place of business in the United States, check thIs box . . . , . . º O
" If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thIs box . . . . . . º O . If it Is for part of the group, check this box. . . . .. º O and attach a
list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time untlL _ _ _.._ November 16 ___..______, 20.9_9-
5 For calendar year.20g8.., or other tax year beginning............_____ __ __.... , 20....., and ending ___ _ ___...___..-......, 20--..
6 If this tax year is for less than 12 months, check reason: O Initial retum O Final retum O Change in accounting period
7 State In detail why you need the extension __-..............--..__...._ ____....___________................................................._ __.....

------------.......__...._......---......___...__ _____ _.....____ ______..____.....---..._.........------..._______..._ __ _-..........
_ _.......--------..-------_,.--.........................__.....---................._..........._ _ _................._ _____.................._ _____..-..

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a $

b If this appiloation is for Form 990-PF, 990-T, 4720, or 6009, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868. 8b $

o Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTDcoupon ori ff required, by using EFTPS(ElectronicFederalTax PaymentSystem).See instructions. 8c $

Signature and Verification
Underpenaltiesof perjury,I declarethat I haveexaminedthis form,Includingaccompanyingschedulesandstatements,andto thebestof myknowledgeandbelief,
It is true,correct,andcom le , and at I authorizedto preparethisform.

signatureº Title º Treasurer Dateº 07/30/09

Form8868 (Rev.4-2009)
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Form990 (2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page2

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

_T.9_PRÇ_T_EPTAED DEFEND _T_HER.S._ÇOES[[TU_TJ9E.. _____________________ _______________-.. ___________________________
__...._______......________.........__.....--------...------__......__................--............._____.......________
___.................__.................................-___________....._____............---...............___________...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ¡ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ¡ Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: .__._ _________ ) (Expenses $ .___36,_469,_8.48 including grants of $ ._______[2_,000 ) (Revenue $ ._____1.4_,601_,33.4)

EDUC& LONA;t CÇMPE [ lyEnqOMERE[ y_§EVyjCEAND. VAIN[N"_ PVO_GRAM§ NVA PROyjDESA_ _____.... _________
B_VO8D SPECIBUM _QEEJGH_ÇUA;j[X PV_OGRAMMIN"_[OO _T_VAIN,_LNFOVM.ANDJN_§PJRE _ UE MEMp_�VSUjP AND_ _______GEN_ERAL.PUB;<Ç_Çj~ 80+ _M<;;[ÇN _Q__EOW_EEVS Vy[ RREGAVD TÇ_ ME[VJ_N8;jEN8BLE SECO_ND AMENDM.EE_T_ BlGUIS

NRA CON[[EUES TO BE ME PREMlEV_;EADERJNEIREARMS ED_rCATIONAED SAEETEER8_OUIREACU. ___. __________
E9B YÇU_[H [E_[HE HU_E IE_QAE_D SHOO [EG S.PO_V[S. A;§OJN_Ç;UDES_YO_r[f-I SgHQLAR_HJPS.IÇ_BUJ;_D AE.D. _______
EQ STER[EE.NEXT.GENERA[<9_E§_lE AMERJCA. yjSJT WWW.NRA._Q RG AND_WWW.NVABLQ".Ç_QM FÇR MOVE.._ _______.
________________________............________________....____________...................................________________..
..........................................................................................................________.......
................................___......................................................_________.......__..............
............................._______.....................................................................................
..................................................___..................______.___.....................___________________

4b (Code: .._____ ____ __ ) (Expenses $ .. __23,0.47_,[00 Including grants of $ .._ ____2.40_,00q ) (Revenue $ ._ _____________ 0_)
LEGjSj_ATjyE PROGR8M_ A__[ME FOREMOS[PROTEC PB ARD DEEENDER QE HEE§. CO_E§_TJTyTjOE NRA ________
ADy.ÇCALESAGA[NST _EFEORT_S_[0. ERODE THE_^ECOND AMENDMENT, F<"HIS EQR !E<[[A[jyESA[MED.AI __... ______
REDyCJM"_yjOj_EN CVjME AED PROM_OLES_EMETEVS'_V<"HTS AND CONSE.RyA[[ON EFEOR S NA (QNWJDEt _. ______
NRA LEGjS;AT1yE AÇ[jONJNyO;yES FlREAVM§_VjGHTStVE"_r;ATlORSAED S ATlS [ÇS, RAEGE PRÇ[ECTJOEn ____
jE_TER_EA.TJOEAL _"UE_ÇQE[RO_; _T_HREAT^

_WORKERS' PROTEC [ÇN, SEl-F-DEFENSE,_FREE_§EEEClLRJ_GETSt ___. ____
AND. A MÇS QE RELATED MA.T_TERS VISlT. yyyyyy.ERA[LA OR"_EOR [HE_;8_T_E§T _QPDATE_. _______.._ ___________._
________........................................___..........................._________......___.........................
.......---..__..................................................................___________..............................
...................................____..__...........____________..............._______________.........................
.................._____..................................................................................................
__......................._____...........__..............................................................................

4c (Code: .___. ________. ) (Expenses $ .___ 2.1_,_6.18,3.00including grants of $ . _____________0 ) (Revenue $ .___.. 20_,3.65,8_4_1)
_NRA PUBJ-LCATJO.NS: E PVjMAVy M<^SJOE_[S _T_Ç_PRÇVIDE MEMBEV§_WLTH.M_ÇN[H;Y MAGAZ[EE_S COE AINING.THE_
_FJNE§_T.AED MOS A Q RITA[[yEEREARMScSHOO[jNGAND HQETjN"_COE_TEE_T AVAJLABLE EROM_VECO@N[ZED __
LEADERS._AL; NVA.MED[A.YEBlCLES SERyE 10 EDyCA E AND [NEORM_ON_ERA'S kQNG- ERM yjSJOE.. ______________..
E9R ACC.E§S _T_Ç_E_RAS_EXP.ANDED MEDIA PRE§EECE AND_ÇEFlÇ[AL JÇ_QV_NA;S,_yj_j[ WWW.NRAPUB;jCA[[ÇN_.9RG_.

___..____..........._____..............................._____.....______..............__________._____.......__..........
........____________________....................................-----.........__________.________....._____________..____
__...............__........-----------------............................__________....---------..........________.....___
___.------..-----...--------....-----.........-----..___-------------.-----.....___..........----...______......______...
________.._________....__________.-....................__........______...._________...............__________..._________
______.________....____....___..-------------------......................................---------..---.___..........___.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 76,226,338 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses » $ 157,362,186 (MustequalPart IX,Line 25, column (B).)

Vorm990 (2008)
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Form990(2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page3

Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . 2 X

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C,
Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . . . . . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part

X; or provide credit counseiIng, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, Vill, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIll . . . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . . . . . . . . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II . . . . . . . . . . . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . . . . . . . . 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part 11 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part Ill . . . . . 19 X
20 Did the organization operate one or more hospitais? If "Yes," complete Schedule H . . . . . . . . . . . . . . 20 X
21 DId the organization report more than $5,000 on Part lX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . . . . 21 X
22 Did the organization report more than $5,000 on Part lX, column (A), line 27 If "Yes," complete Schedule I, Parts I and fll . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete

Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . . . . . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . 25a X

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to stich an individual? If "Yes," complete Schedule L, Part Ill . . . . . 27 X

Form 990 2008)

FILED: NEW YORK COUNTY CLERK 03/13/2023 11:54 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1355 RECEIVED NYSCEF: 03/13/2023



Form 990 (2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page 4

Checklist of Required Schedules (continued)
Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee :

a Have a direct business relationship with the organization (other than as an officer, director, trustee, o r
employee), or an indirect business relationship through ownership of more than 35% in another entit y

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L ,

Part !V . 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifie d
conservation contributions? If "Yes, " complete Schedule M . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part 11 . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulation s
sections 301 .7701-2 and 301 .7701-3? If "Yes, " complete Schedule R, Part I . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll,
1II, IV, and V, line 1 . 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2 . 35 X

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable relate d
organization? If "Yes, " complete Schedule R, Part V, line 2 . 3 6

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio n
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

Vl . 37 X

Form 990 (2008)
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Form 990 (2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page 5

EMPTS Statements Regarding Other IRS Filings and Tax Compliance
Yes No

la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal of
U . S . Information Returns . Enter-0- if not applicable . 1a 61 6

b Enter the number of Forms W-2G included in line 1 a . Enter -0- if not applicable , lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and repo rt abl e
gaming (gambling) winnings to prize winners? . 1c X

2a Enter the number of employees repo rted on Form W-3 , Transmittal of Wage and Ta x
Statements, filed for the calendar year ending with or within the year covered by this return , 2a 778

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X

Note. If the sum of lines Ia and 2a is greater than 250, you may be required to e-file this return . (se e

instructions )
3a Did the organization have unrelated business gross income of $1 , 000 or more during the year covered b y

this return? . 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 . 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign count ry (such as a bank account, secur i ties account , or other financia l
account)? . 4a X

b If "Yes," enter the name of the foreign count ry : ~ . . . . . . . . . . . .
-- --- - ------------ - --------- - - - ----------- - - -

See the instructions for exceptions and filing requirements for Form TD F 90-22 . 1 , Report of Foreign Ban k
and Financial Accounts .

5a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year? . 5a X

b Did any taxable pa rty notify the organization that it was or is a pa rty to a prohibited tax shelter transaction? . 5b X

c If "Yes , " to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entit y
Regarding Prohibited Tax Shelter Transaction? . 5c

6a Did the organization solicit any contributions that were not tax deductible? . 6a X

b If "Yes ," did the organization include with eve ry solicitat i on an express statement that such contributions o r
gifts were not tax deductible? . 6b X

7 Organizations that may receive deductible contributions under section 170(c) .

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more tha n
$75? . 7a

b If "Yes ," did the organization notify the donor of the value of the goods or services provided? . 7 b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wa s
required to file Form 82827 . 7c

d If "Yes , " indicate the number of Forms 8282 filed during the year . 7d
e Did the organization, during the year , receive any funds, directly or indirectly, to pay prem i ums on a persona l

benefit contract? . 7e
f Did the organization , during the year, pay premiums , directly or indirectly, on a personal benefit contract? . 7f

g For all contributions of qualified intellectual prope rty , did the organization file Form 8899 as required? . 7

h For contributions of cars, boats, airplanes , and other vehicles , did the organization file a Form 1098-C as
required? . 7 h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and sectio n
509(a)(3) supporting organizations . Did the supporting organization, or a fund maintained by a sponsorin g
organization, have excess business holdings at any time during the year? . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds ,
a Did the organization make any taxable distributions under section 4966? . 9a

b Did the organ i zation make a distribution to a donor , donor advisor , or related person? . 9b
10 Section 501(c)(7) organizations . Enter :

a Initiation fees and capital cont ri butions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part Vlll , line 12 , for public use of club facilities . 10 b

11 Section 501(c)(12) organizations . Enter :
a Gross income from members or shareholders . 11 a
b G ro ss Income from other sources (Do not net amounts due or paid to other source s

against amounts due or received from them .) . 11 b
12a Section 4947(a)(1) non-exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? . 12a

b if "Yes , " enter the amount of tax-exempt interest received or accrued during the vear . I 12b I 1 I

Form 990 (200e)
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Form990 (2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

Yes No

circumstances, processes, or changes In Schedule O. See instructions.

1a Enter the number of voting members of the governing body . . . . . . . . . . . . 1a 76

b Enter the number of voting members that are independent . . . . . . . . . . . . . 1b 70

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 5 X

6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . , . . . . . . 8b X

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before It was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O . . . . . . . . 11 X

Section B. Policies
Yes No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13. , . . . . . . . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done . . . . . . , . . . . . . . . . . . . . . . . . . . . . . 12c X
13 Does the organization have a written whistleblower policy? . . . . . . . . . , . . . . . . . . . . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: .
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . 15b X

Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a _ _X _
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p.AL GA., DC.,_6X,_EX,_O.K,_PA,_9..T.,V.8......._ ________. _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website ¡ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: º............. __EATIOEAL RI_F.LE_AS.SO.C<ATIO_E_OFA.M.ERICA ________.. _____________ 703;_2.611000. _____________

11250 WAPLES MILL ROAD, FAIRFAX, VA 22030-7400
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Form990(2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

" List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

" List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

" List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

" List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any offic3r, director, trustee, or k3y employee.

(A) (B) (n) (D) (E) (F)

NameandTitle Average Positit.n(chect all that ap Ay) Reportable Reportable Estimated
hoursper g =r -r x p; y compensation compensation amountof

week a - 4 .0% from fromrelated other
a the organizations compensation

o u organization (W-2/1099-MIsC) fromthe
. (W-2/1099-MISC) organization

a and related
@ organizations

AOME-C _Sl.QLER.____.___ ______________________
PRESIDENT 20. X X 0 0 0
-ROEALD.I-...SCH.MElT.S _________..___ __________.
1ST VICE PRES 20. X X 0 0 0
_DA.VID _KEE_EE _._ ______..._ ___________ __________
2ND VICE PRES 20. X X 0 0 0

_MAVI.ONR._EAM.MEV_ ___... _____________________
DIRECTOR 1. X 122,000 0 0

SANDRAMOMAN_ _._______..._ ________________
DIRECTOR 1. X 41,415 0 0

OEE AL»BA.UGE_ __________....._ ______._.._ ___
DIRECTOR 1. X 0 0 0

- - .... - - -----------------..-----------
DIRECTOR 1. X 0 0 0

.. --------------..--..----------..
DIRECTOR 1. X 0 0 0

.. - -- ---....---------..-----------......---
DIRECTOR 1. X 0 0 0

_W..I;_L.IAMA BACHE_EBE_VQ ___. _______..._ _______
DIRECTOR 1. X 0 0 0

f·.E._BACMEMBER&___.. ________ ___.___ _____
DIRECTOR 1. X 0 0 0

.. -- - -- .. ---------------....--------
DIRECTOR 1. X 0 0 0

-BO.B.BA.R_V__ _.._.________ __......._ __.__
DIRECTOR 1. X 0 0 0
.CLEI. BARDLEV ____.._____________....._
DIRECTOR 1. X 0 0 0
Bl.LL BAMER ________....._ ________._ _
DIRECTOR 1. X 0 0 0

..DA_VI.D..E..BE.NNETT, Ill
DIRECTOR 1. X 0 0 0

A MENETHB.LACKWE __._._ __..._ _______._.
DIRECTOR 1. X 0 0 0

Form 990 (2008)
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Form 990 (2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page 8

Cae4inn A Clfficara 1 'lirartnrs Trns4oae Kav Fmnlnvaas and H i nhac4 C mm n ra neafarl Fmnlnvwwc (cnntinuad)

(A) (B) (C) (D) (E) (F )

Name and title Average Position (check all that apply) Reportable Reportable Estimate d
hours per o 5 , o ~ m 2; -n compensation compensation amount o f

week
l

° from from related other
E the organizations compensatio n

w a ~ 8 organization (W-2/1099-MISC) from the
~ g 3 (NI-2/1099-MISC) organization

and relate d
organization s

-DAVID O. BOEHM
---- -- -- ------------------------------- -

DIRECTOR 1 . X 0 0 0

DAN BOREN-------------------------------- -
DIRECTOR 1 . X 0 0 0

-BILL K.-BREWSTER
---- - ----- -- ------------------------- -

DIRECTOR 1 . X 0 0 0

ROBERT K_ BROWN------------------------- -
DIRECTOR 1, X 0 0 0

JOHN P_ BURTT----------------------------- -
DIRECTOR 1 . X 0 0 0

DAVID BLITZ-------------------------------- -
DIRECTOR 1 . X 150,000 0 0

J. WILLIAM CARTER
-----------------------------------=-------- -
D I RECTOR 1 . X 0 0 0

-PATRICIA A . CLARK
- ------- -- - - ------------------------- -
DIRECTOR 1 . X 0 0 0

ALLAN D_ CORS
----------------------------- -

DIRECTOR 1 . X 0 0 0

-CHARLES-L . COTTON
- -- ---- - - --- ----------------------- -
DiRECTOR 1 . X 0 0 0

DAVID G . COY
------------------------------ -

DIRECTOR 1 . X 0 0 0

-LARRY E-.-CRAIG
-- -- - - ------------------------------- -

DIRECTOR 1 . X 0 0 0

BARBARA L . CUBIN_________________________ _
DIRECTOR 1 . X 0 0 0

1 b Total . . ~ 5,769,331 0 718,35 5

2 Total number of individuals (including those in 1 a) who received more than $100,000 In reportable compensation from the
organization ~ 52

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line I a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .

5 Did any person listed on line I a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person .

Yes No

3 x

4 X

5 x

Section B . Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

romna n sation from the oraanization_

(A)
Name and business address

(e)
Description of services

(C )
Compensatio n

INFOCISION 325 SPRINGSIDE DR AKRON OH 44333 PAID SOLICITOR 9,396,04 4
PM CONSULTING 12100 WILSHIRE BLVD LOS ANGELES CA 9 ( CONSULTING 7,715,03 3
POSTMASTER 1735 N LYNN ST ARLINGTON VA 22209 POSTAGE SHIPPING 7,271,37 2
PALM COAST DATA 11 COMMERCE BLVD PALM COAST FL 3216 MEMBERSHIP PROCESSIN 7,171,51 7
GOULD PAPER 11 MADISON AVE NEW YORK NY 10010 PAPER PRODUCTS 6,989,11 9

2 Total number of independent contractors (including those in 1) who received more than $100,000 i n

compensation from the organization 0- 33

Form 990 (2008)
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Form0u0 (2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116 30 Page9

StatementofRevenue .._..... . .--
. i . (A) (B) (C) (D)

Total revenue Relatedor Unrelated Revenue
exempt business excludedfrom
function revenue tax undersections
revenue 512,513.or 514

1a Federated campaigns. . . . . . . 1a 0
b Membershipdues. . . . . . . . . 1b 145,034,392
c Fundraisingevents. . . . . . . . 1c 0

a d Relatedorganizations. . . . . . . id 9,336,484
e Govemmentgrants(contributions). . 1e 0

g P f Allothercontributions,gifts,grants,and
similaramountsnotincludedabove. . 1f 50,655,262't O

g Noncashcontributionsincludedinlinesia-1f:$ _______1.76_,8.83.
o 5 h Total.Addlinesia-1f . . . . . . . . . . . . . . . º 205,026138

Business Code

2a f_RO.GRAMFEES _________________ __________. 5,288,336 5,288,336
b 0...------..--....-----------------..-------..---..---.
c __..____.___.....___.________,,_______... ___.. ____.. 0
d ____________________________.____..____________. 0

- - - - . - - - - ..- - - - - - - - - - ..- - - - - - - ..- - - ......- - ..- - - - - - - . 0
f Allotherprogramservicerevenue. . . . . . 0

0-
g Total.Addlines2a-2f. . . . . . . . . . . . . . . . º 5,288,336

3 Investmentincome(includingdividends,interest,and
othersimilaramounts). . . . . . . . . . . . . . . . º 901,454 901,454

4 Incomefrominvestmentoftax-exemptbondproceeds. . . º 0
5 Royalties. . . . . . . . . . . . . . . . . . . . . º 10,524,318 10,524,318

(I) Real (ii) Personal

6a GrossRents. . . . . . . . 1,712,075
b Less:rentalexpenses. . . . 1,770,709
c Rentalincomeor(loss). . . . -58,634 0
d Netrentalincomeor(loss). . . . . . . . . . . . . . º -58,634 -58,634

7a Grossamountfromsalesof (1)Securities (il) Other

assetsotherthaninventory. . 69,651,680 0
b Less:costorotherbasis

andsalesexpenses. . . . . 73,946,730 0
c Gainor(loss). . . . . . . . -4,295,050 0
d Netgainor(loss). . . . . . . . . . . . . . . . . . º -4,295,050 -10,150,258

8a Grossincomefromfundraising
events(notincluding$ ....______...._..__.0
ofcontributionsreportedonline1c).
SeePartIV,Iine18. . . . . . . . . . . . a 606,260

b Less:directexpenses. . . . . . . . . . . b 86,885
c Netincomeor(loss)fromfundraisingevents . . . . . . . º 519,375 519,375

9a Grossincomefromgamingactivities.
SeePartIV,line19. . . . . . . . . . . . a 0

b Less:directexpenses. . . . . . . . . . . b 0
c Netincomeor(loss)fromgamingactivities. . . . . . . . º 0

10a Grosssalesofinventory,less
returns andallowances. . . . . . . . . . a 12,886,752

b Less:costofgoodssold. . . . . . . . . . b 4,403,841
c Netincomeor(loss)fromsalesofinventory. . . . . . . º 8,482,911 7,517,760 965,151

MiscellaneousRevenue Business code

11a ADy¾VTJSJNG..__.........______...,___..____....___. 541800 20,365,841 20,365,841
b S.UBSQR_IP ION.S ............__......__.,,............___, 541800 830,087 830,087
c N_VA.CAFESALES_______..____________..______. 722210 392,006 392,006
d Allotherrevenue. . . . . . . . . . . . . 0 0 0 0
e Total.Addlines11a-11d. . . . . . . . . . . . . . . .º 21,587,934

12 TotalRevenue.Addlines1h,29,3,4,5,6d,7d,8c,
9c,10c,and11e. . . . . . . . . . . . . . . . . . º 247,976,782 13,636,183 21,330,992 2,128,261

Form990(2oo8)
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Form900 (2008) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page10

StatementofFunctionalExpenses ..___.
Section501(c)(3)and501(c)'4)organizationsraustcompleteallcolumns.

All other organizations must complete column (A)butarenotre uiredtocompletecolumns(B),(C),tnd (D).

Do not include amounts reportedonIlnes6b, (A) (B) (C) (D)

7b,8b,9b,and10bof Part Vill.
Totalexpenses Programservice Managementand Fundraising

expenses c4eneralexpenses expences
1 Grantsandotherassistancetogovernmentsand

organizationsintheU.S.SeePartlV,Iine21. . . 261,000 261,000
2 Grantsandotherassistancetoindividualsin

theU.S.SeePartIV,line22. . . . . . . . . . 51,000
51,000'

.
3 Grantsandotherassistancetogovernments,

organizations,andindividualsoutsidethe
U.S.SeePartlV,lines15and16. . . . . . . . 0

4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensationofourrentofficers,directors,

trustees,andkeyemployees. . . . . . . . . . 3,169,172 1,336,455 1,594,469 238,248
6 Compensationnotincludedabove,todisqualified

persons(asdefinedundersection4958(f)(1))and
personsdescribedinsection4958(c)(3)(B). . . . 0

7 Othersalariesandwages. . . . . . . . . . . 30,629,068 20,315,035 7,826,381 2,487,652
8 PensIonplancontributions(includesection401(k)

andsection403(b)employercontributions). . . . 3,958,793 2,225,723 1,447,763 . 285,307
9 Otheremployeebenefits. . . . . . . . . . . 4,095,664 2,492,425 1,308,068 295,171

10 Payrolltaxes. . . . . . . . . . . . . . . . 2,416,761 1,470,725 771,862 174,174
11 Feesforservices(non-employees):

a Management. . . . . . . . . . . . . . . . 0
b Legal. . . . . . . . . . . . . . . . . . . 2,571,852 2,163,797 408,055
c Accounting. . . . . . . . . . . . . . . . . 235,250 235,250
d Lobbying. . . . . . . . . . . . . . . . . . 0
e Professionalfundraisingservices.SeePartlV,line17 5,165,667 MGM 5,165,667
f Investmentmanagementfees. . . . . . . . . 249,543 249,543

g Other. . . . . . . . . . . . . . . . . . . 5,662,168 5,662,168
12 Advertisingandpromotion. . . . . . . . . . . 20,525,974 13,212,811 7,313,163
13 Officeexpenses. . . . . . . . . . . . . . . 3,792,651 2,056,819 1,735,832
14 Informationtechnology. . . . . . . . . . . . 4,685,580 2,953,321 1,732,259
15 Royalties. . . . . . . . . . . . . . . . . 0
16 Occupancy. . . . . . . . . . . . . . . . . 1,845,896 939,566 906,330
17 Travel. . . . . . . . . . . . . . . . . . . 5,456,896 4,029,090 1,427,806 .. ..
18 Paymentsoftravelorentertainmentexpenses

foranyfederal,state,orlocalpublicofficials. . . . 0
19 Conferences.conventions,andmeetings. . . . . 5,098,606 4,034,190 1,064,416
20 Interest. . . . . . . . . . . . . . . . . . 1,344,493 968,086 376,407
21 Paymentstoaffiliates. . . . . . . . . . . . . 0 0 0 0
22 Depreciation,depletion,andamortization. . . . . 2,164,885 1,607,692 557,193 0
23 Insurance. . . . . . . . . . . . . . . . . 887,524 887,524
24 Otherexpenses.Itemizeexpensesnot

coveredabove.(Expensesgroupedtogether
andlabeledmiscellaneousmaynotexceed
5% of total expensesshownonline25below.)

a .MEMBEV_COMMUNJCA[<ONS 43,840,283 33,391,622 10,448,661
b P_V[E_TJN_G_ANDSH_lPP[NG__________________ 20,635,118 20,635,118
c FASB_158______________ 20,139,172 11,629,762 8,509,410
d P.V_OG.RAM_SE.RVlÇES 14,706,971 14,706,971
e EULElLLMENTMATEV[AL 5,190,167 4,373,748 100,702 715,717
f Allotherexpenses 9,273,080 5,957,538 1,328,715 1,986,827

25 Totalfunctionalexpenses.Addlines1through24f 218,053,234 157,362,186 31,580,461 29,110,587

26 JointCosts.Checkhereº iffollowing
SOP98-2.Completethislineonlyiftheorganization
reportedincolumn(B)jointcostsfromacombined

educationalcampaignandfundraising
solicitation. . . . . . . . . . . . . . . . .

Farm990(2oos)
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(A) (B)
Beginningofyear Endofyear

1 Cash-non-interest-bearing. . . . . . . . . . . . . . . . . . 1
2 Savingsandtemporarycashinvestments. . . . . . . . . . . . 11,567,946 2 13,190,647

3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . . . 1,089,963 3 1,498,468

4 Accountsreceivable,net. . . . . . . . . . . . . . . . . . 42,174,268 4 41,936,785

5 Receivablesfromcurrentandformerofficers,directors,trustees,key
employees,orotherrelatedparties.CompletePartilofScheduleL. . 0 5 0

6 Receivablesfromotherdisqualifiedpersons(asdefinedundersection
4958(f)(1))andpersonsdescribedinsection4958(c)(3)(B).Complete
PartilofScheduleL. . . . . . . . . . . . . . . . . . . . 0 6 0

7 Notesandloansreceivable,net. . . . . . . . . . . . . . . . 3,215,112 7 3,165,695
8 Inventoriesforsaleoruse. . . . . . . . . . . . . . . . . . 6,903,968 8 8,976,851
9 Prepaidexpensesanddeferredcharges. . . . . . . . . . . . 2,113,892 9 1,610,643

10a Land,bulldings,andequipment:costbasis 10a 61,392,108
b Less:accumulateddepreciation.Complete

PartVIofScheduleD. . . . . . . . 10b 25,456,081 35,892,178 10c 35,936,027
11 Investments-publiclytradedsecurities. . . . . . . . . . . . . 33,433,411 11 18,647,530
12 Investments-othersecurities.SeePartlV,Iine11. . . . . . . . . 1,060,396 12 2,123,097
13 Investments-program-related.SeePartIV,line11. . . . . . . . 0 13 0
14 Intangibleassets. . . . . . . . . . . . . . . . . . . . . 14
15 Otherassets.SeePartlV,line11. . . . . . . . . . . . . . . 4,690,388 15 4,256,876
16 Totalassets.Addlines1through15(mustequalline34) . . . . . 142,141,522 16 131,342,619
17 Accountspayableandaccruedexpenses. . . . . . . . . . . . 34,743,077 17 54,266,718
18 Grantspayable. . . . . . . . . . . . . . . . . . . . , . 0 18 0
19 Deferredrevenue. . . . . . . . . . . . . . . . . . . . . 61,609,730 19 18,143,254
20 Tax-exemptbondliabilities. . . . . . . . . . . . . . . . . . 0 20 0
21 Escrowaccountliability.CompletePartlVofScheduleD. . . . . . 21
22 Payablestocurrentandformerofficers,directors,trustees,key

employees,highestcompensatedemployees,anddisqualified
persons.CompletePartllofScheduleL. . . . . . . . . . . . 0 22 0

23 Securedmortgagesandnotespayabletounrelatedthirdparties. . . 33,519,558 23 26,166,156
24 Unsecurednotesandloanspayable. . . . . . . . . . . . . . 0 24 0
25 Otherliabilities.CompletePartXofScheduleD. . . . . . . . . 4,594,355 25 8,897,781
26 Totalliabilities.Addlines17through25. . . . . . . . . . . . 134,466,720 26 107,473,909

OrganizationsthatfollowSFAS117,checkhere º X and
completelines27through29,andlines33and34.

27 Unrestrictednetassets. . . . . . . . . . . . . . . . . . . -17,968,654 27 1,788,111
28 Temporarilyrestrictednetassets. . . . . . . . . . . . . . . 5,734,780 28 1,158,321
29 Permanentlyrestrictednetassets. . . . . . . . . . . . . . . 19,908,676 29 20,922,278

OrganizationsthatdonotfollowSFAS117,checkhereº¡
o andcompletelines30through34.

30 Capitalstockortrustprincipal,orcurrentfunds. . . . . . . . . . 30
31 Paid-inorcapitalsurplus,orland,building,orequipmentfund. . . . 31
32 Retainedearnings,endowment,accumulatedincome,orotherfunds. 32

z 33 Totalnetassetsorfundbaiances. . . . . . . . . . . . . . . 7,674,802 33 23,868,710
34 Totalliabilitiesandnetassets/fundbalances. . . . . . . . . . . 142,141,522 34 131,342,619

FinancialStatementsandReporting
Yes No

1 AccountingmethodusedtopreparetheForm990: ¡Cash X Accrual ¡Other
2a Weretheorganization'sfinancialstatementscompiledorreviewedbyanindependentaccountant?. . . . . 2a X

b Weretheorganization'sfinancialstatementsauditedbyanindependentaccountant?. . . . . . . . . . . 2b X
c lf"Yes"tolines2aor2b,doestheorganizationhaveacommitteethatassumesresponsibilityforoversightofthe

audit,review,orcompilationofitsfinancialstatementsandselectionofanindependentaccountant?. . . . . 2c X
3a Asaresultofafederalaward,wastheorganizationrequiredtoundergoanauditorauditsassetforthin

theSingleAuditActandOMBCircularA-1337. . . . . . . . . . . . . . . . . . . . . . . . . . 3a
b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?. . . . . . . . . . . . . . . . . . 3b

Form990(2oce)
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SCHEDULE J-2 OMBNo. 1545-0047
Continuation Sheet for Form 990(Form 990)

DeparlmentoftheTreasury
c o on o a ona oma on or Fom m, Pam, Secdon A, Une A

intemalRevenueService
Narne of the Organization Employer Identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA |53-0116130
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (c) (D) (E) (F)

NameandTitle Averagehours Postion (:hec : all 3at apr ly) Reportable Reportable Estimated
perweek Q . compensation compensation amountof

& K 7 from fromrelated other
the organizations compensation

o organization (W-2/1099-MISC) fromthe
$ (W-2/1099-MISC) organization

$ and related
organizations

1--C_rS_EMAN. _____ __. _. __.
DIRECTOR 1, X 0 0 0

l;klA_E_E DA<;EX _____ _______
DIRECTOR 1. X 0 0 0

AM.ERE.gAR_6_ _._._ __
DIRECTOR 1. X 0 0 0

.DOENG._DjBjA§l-Q.._ __.
DIRECTOR 1. X 0 0 0

_MAEU_E;_EE.,VNAEREZ. _
DIRECTOR 1, X 25,500 0 O

_ED<Ef._F_;EEMAE_.._ __
DIRECTOR 1. X 0 0 0

OEL _F_V<EDMAE___... _ _____
DIRECTOR 1, X 0 0 0
..T_OM_"AINES ___._._.._ ________
DIRECTOR 1, X 0 0 0

AAMES.S, _"<LMORE_Ill.._,.._ ___
DIRECTOR 1, X 0 0 0

LER A._E_Q;[_ ___,_._________._ _
DIRECTOR 1. X 0 0 0
_S E_yE_E_OR_EARY._._ _._ ______
DIRECTOR 1. X 0 0 0
SrSANNO_WAVD ______________
DIRECTOR 1, X 0 0 0

DIRECTOR 1. X 0 0 0

. QAQrjE_JAC6§ON._ _...._ ___......_ __
DIRECTOR 1. X 0 0 0

_CUV j^_^ EE6IN_^_ __,,_,_________. _. ___
DIRECTOR 1. X 0 0 0

_D.C_YNTE,lA. LIEE_ ________ __. ________
DIRECTOR 1. X 0 0 0

. OM_6l,EQ _______.._ _______________. _
DIRECTOR 1. X 0 0 0
.EEVB.E_V[.A,1AN 0.VRJR_.._ ___.._ __
DIRECTOR 1. X 0 0 0
.KARI. A..MAkQNE ______. _. ___._ _. __
DIRECTOR 1, X 0 0 0

_CABOLYND.._M.EARO.E§___ _____,.._ ___
DIRECTOR 1. X 0 0 . 0

DIRECTOR 1. X 0 0 0

For Privacy Act and Paperwork Reduction Ac Notice, see the nstru ;tio7s for F arm 950. Schedul> J-2 (Form 990)2008
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SCHEDULE J-2 I

( Form 990) Continuation Sheet for Form 990

Department of the Treasury I
~ Attach to Form 990 to list additi o nal i n formation fo r Form 990 , Part VI I, Se c tion A, line 1a .

OMB No. 1545-004 7

2008

Name of the Organization Employer Identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

JUM Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (C) (D) (E) (F)

Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated

per week o compensation compensation amount of

o fro m

the

from relate d

or anizations

othe r
com ensationo g p

o~ 8 organization (W-2/1099-MISC) from th e

(N!-2/1099-MISC) organizatio nM
and relate d

organization s

BILL MILLER
--------------------------------------- -
DIRECTOR 1 . X 0 0 0
CLETA MITCHELL
------------------------------------- -
DIRECTOR 1 . X 0 0 0
GROVER G ._NORQUIST_______________ _

DIRECTOR 1, X 0 0 0

OLIVER L_NORT H

DIRECTOR 1 . X 0 0 0

JOHNNY NUGENT
-------------------------------------- -
DIRECTOR 1 . X 0 0 0

TED NUGENT
--------------------------- -

DIRECTOR 1 . X 40.000 0 0

LANCE OLSEN
-------------------------------------- -
DIRECTOR 1 . X 0 0 0

TIMOTHY W.-PAWOL
---- -- -- - - -- ------------------ -
DIRECTOR 1 . X 0 0 0

JAMES-W.- PORTER II ------------------ -

DIRECTOR 1 . X 0 0 0

PETER J. PRINTZ
---------------- -

DIRECTOR 1 . X 0 0 0

TODD-J. RATHNER
-------------------------------------- -
DIRECTOR 1 . X 12,000 0 0

WAYNEANTHONYROSS--------------- -

DIRECTOR 1 . X 0 0 0

CARL T . ROWAN J R

DIRECTOR 1 . X 0 0 0

-DON SABA
- -- - ------------------------------- -
DIRECTOR 1 . X 0 0 0
-ROBERT-E. SANDERS----- ------------ -

DIRECTOR 1 . X 0 0 0

-W
.-SCHROEDER-HAROLD

-- -- ----- -- - --- ------------- -
DIRECTOR 1, x 0 0 0

TOM SELLEC K
DIRECTOR 1 . X 0 0 0

JIM SUPICA--------------------------- -
DIRECTOR 1 . X 0 0 0
-DWIGHT-D . VAN HORN________________ _

DIRECTOR 1 . X 0 0 0
ROBERT L, VIDEN_JR ._________________ _

DIRECTOR 1 . X 0 0 0
HAROLD L . VOLKME R

DIRECTOR 1 . X 0 0 0
For Pr ivacy Act and Paperwork Reduction Act Notice , see the Instruct i ons for Form 990 . Schedule J -2 (Form 9e0) 2008
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SCHEDULE J-2 . OMBNo. 1545-0047

(Form 990)
COntmUation Sheet for FOrm 990

DepartmentoftheTreasury
ach to Fom m to M a onal Womadon h Fom m, Pad W, Secdon A he 1a. 8 " " " * "

IntemalRevenueService " " "

Name of the Organization Employer Identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

(A) (B) (C) (D) (E) (F)

NameandTitle Averagehours Posi lon (:hec t all hatapply) Reportable Reportable Estimated
perweek compensation compensation amountof

from from related other
a

-
the organizations compensation

8 organization (W-2/1099-MISC) fromthe
(W-2/1099-MISC) organization

andrelated
organizations

_HO_WARDR._W8_L_T_EV
DIRECTOR 1. X 0 0 0

.D._WikLIAMS
DIRECTOR 1. X 0 0 0

DIRECTOR 1. X 0 0 0

DO_EA D_E YOUEG .. _.. ___________
DIRECTOR 1. X 0 0 0

_EAYNE_LA.P_lE_VRE
EXEC VP 40. X 1,139,568 0 123,533

-CHRI.S.W_._C_QX
EXEC DIR, ILA 40. X 583,664 0 77,395

_WJL_SONH._PHIL_LIPS V
TREASURER 40. X 536,247 0 113,216

_6A.Y_EE.B.._VOBlE,.S.ÇN
EXEC DIR, GENERAL OPERATIONS 40. X 442,607 0 160,001

_ED_WAVD. J AAND V ____
SECRETARY 40. X 467,086 0 42,100

_BEN._CA.SE._ ____.. _. __,.___.
EXEC DIRECTOR, ADVANCEMENT 40. X 594,580 0 43,014

_MAVY_COR_V<"AE
CHIEF OF STAFF 40. X 390,195 0 26,487
AQSEPH GR_AH_AM

DIRECTOR, PUBLICATIONS 40. X 385,138 0 56,446
M<CHAEL MA.RCELL<E
MANAGING DIRECTOR 40. X 330,821 0 59,143
_RA.ND KÇ,Z_UC_H_...__.., _ _. ___._ ___..
DIRECTOR, ILA STATE AND LOCAL 40. X 268,510 0 17,020
AMES.JAY BAK_ER _______. _________, __,

FORMER OFFICER 1. X 240,000 0 0

_...._ _...----...----------.............--.--
0. 0 0 0

....-_...---..--............-----.........-..
0. 0 0 0

........----...-....-_ _.......................
0. 0 0 0

.............-........----.................
0. 0 0 0

---_....................................----....---
0. 0 - 0 0

__......... _-..----.........................---...
0. 0 0 0

For Privacy Act and Paperwork Reduction Ac Notice, see the nstru:tio is f·*r F >rm 990. SchedulMJ-2 (Form 990)2008
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SCHEDULED OMB No . 1545-0047

(Form 990) Supplemental Financial Statements 008

10, Attach to Form 990 . To be completed by organizations that • ~ ' •
Depa rtment of the Treasu ry
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, S, 9, 10, 11, or 12 .

Name of the organization Employer Identification numbe r

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-011613 0
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete i f

Donor a dvised funds Funds and other a ccou nts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advise d

funds are the organization's property , subject to the organization ' s exclusive legal control? . ❑ Yes ~ No

Did the organization inform all grantees, donors , and donor advisors in writing that grant funds may b e

used only for charitable purposes and not for the benefit of the donor or donor advisor or othe r
impermissible private benefit? . ❑ Yes ~ No

Conse rvation Easements . Comp l ete if the organization answered "Yes" to Form 990, Part IV, line 7 .

1 Purpose(s) of conservation easements held by the organ i zation (check all that apply).

❑ Preservation of l and for public use (e .g ., recreation or pleasure) ❑ Preservation of an historical l y important land area

❑ Protection of natural habitat ❑ Preservation of certified historic structur e

❑ Preservation of open spac e
2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement

on the last day of the tax year .
He l d at the End of the Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a ce rtified historic structure included in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

during the taxable year 0' -- ---------
4 Number of states where prope rty subject to conservation easement is located ~

5 Does the organization have a wri tten policy regarding the periodic mon i toring , inspection, violations, an d

enforcement of the conservation easements it holds? . ❑ Yes ❑ No

6 Staff or volunteer hours devoted to monito r ing , inspecting, and enforcing easements during the year 10
---- --------- -

7 Amount of expenses incurred in mon itoring , inspecting , and enforcing easements during the year ~ $ . . . . . . . . . . . . . . .

8 Does each conservation easement repo rted on line 2(d) above satisfy the requirements of sectio n

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . ❑ Yes ❑ No

9 In Part XIV , describe how the organization repo rts conservation easements i n its revenue and expense statement , and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describe s

the organization's accounting for conservation easements .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .
Complete if the organization answered "Yes" to Form 990, Pa rt IV, l i ne S .

la If the organization elected, as permitted under SFAS 116 , not to report in its revenue statement and balance sheet works of
art, histori cal treasures, or other similar assets held for publ ic exh ibit ion, education, or research in furtherance of publ i c
service , provide, in Pa rt XIV, the text of the footnote to its financial statements that describes these items .

b If the organization elected, as permitted under SFAS 116 , to report in its revenue statement and balance sheet works of a rt,
historical treasures, or other similar assets held for publ i c exhibition , education, or research in furtherance of public
service, provide the following amounts relating to these items :

(i) Revenues included in Form 990, Pa rt VIII , line 1 . ~ $

(ii) Assets included in Form 990 , Part X . . ~ $
2 If the organization received or held works of a rt, historical treasures, or other similar assets for financial gain , provide the

following amounts required to be repo rted under SFAS 116 relating to these items :
a Revenues included in Form 990 , Pa rt VIII , line 1 . ~ $
b Assets included in Form 990, Part X . ~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule D (Form 990) 2008
(HTA)
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NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
ScheduleD (Form990)2008 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d ¡ Loan or exchange programs

b Scholarly research e Other _______

c Preservation for future generations

4 Provide a description of the organization's collections and explain bow they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . Yes No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ¡ Yes ¡ No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . id
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . 10
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217 , . . . . . . . . . . . . . Yes No
b lf "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com3Iete if organization answered "Yes" to Form 990 Part IV, line 10.
(a)Currentyear (b) Prioryear (c) Twoyearsback (d) Threeyearsback (e) Fouryearsback

1a Beginning of year balance . . . 7,675,316
b Contributions . . . . . . . . 487,022
c Investment earnings or losses . -1,205,479
d Grants or scholarships . . . .
e Other expenditures for facilities , .

and programs . . . . . . .
f Administrative expenses . . . 36,243

g End of year balance . . . . . 6,920,616
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment Þ _________ %
b Permanent endowment º 100%
c Term endowment %

3a Are there endowment funde not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3alil ___ _X_
(II) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . 3a(ill X

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriptionof Investment (a) cost or otherbasis (b) Costor other (c) Depreciation (d) Bookvalue

(investment) basis(other)
1a Land . . . . . . . . . . . . . . 0 4,902,450 4,902,450
b Buildings . . . . . . . . . . . . 0 42,113,121 13,731,056 28,382,065
c Leasehold improvements , . . . . 0 0 0 0
d Equipment . . . . . . . . . . . 0 14,376,537 11,725,025 2,651,512
e Other . . . . . . . . . . . . . 0 0 0 0

Totai. Add lines ia-1e. (Column (d) should equal Form 990, Patf X, column (B), line 10(c).) , . . . . 35,936,027
Schedule D (Form 990)2008
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NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
ScheduleD (Form990)2008 Page3

Investments-Other Securitlets. See Form 990, Part X, ine 12.

(a) Descriptionof securityor (b) Bookvalue (c) Methodof valuation:
category(includingnameof security) Costor end-of-yearmarketvalue

Financial derivatives and other financial products . . . 0
Closely-held equity interests . . . . . . . . 0
Other 0

0
0
0
0
0
0
0
0
0

Total.(Column(b)shouldequalForm990,PartX,col.(B)Ilne12) º 0
Investments-Program Related. See Form 990, Part X, iine 13.

(a) Descriptionof Investmenttype (b) Bookvalue (c) Methodof valuation:
Costor end-of-yearmarketvalue

0
0
0
0
0
0
0
0
0
0

Total.(Column(b)shouldequalForm990,PartX,col.(B)line13.) V O
Other Assets. See Form 990, Part X, line 15.

(a)Description (b) Bookvalue
0
0
0
0
0
0
0
0
0
0

Total. Column(b)shouldequalForm990,PartX,Col.(B)line15.). . . . . . . . . . . . . . . . V 0
" . Other Llabilities. See Form 99C, Part X, line 25.

(a) Descriptionof liabliity (b) Amount

Federal income taxes 0
ACCRUED TAXES 1,000,000
SFAS133 DERIVATIVE INSTRUMENT MARKET ' 6,815,045
INSURANCE PLAN TERMINATION RESERVE 100,000
OTHER MISCELLANEOUS LIABILITIES 982,736

0
0
0
0
0
0

Total.(Column(b)shouldsqualForm990,PartX,col.(B)line25.) y 8, 897, 78 1
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

ScheduleD (Form 990)2008
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NATIONALRIFLEASSOCIATIONOFAMERICA 53-0116130
ScheduleD Form990)2008 Page4

". ReconcillationofChangeinNetAssetsfromForm990toFinancialStatemmts

1 Totalrevenue(Form990,PartVIll,column(A),line12). . . . . . . . . . . . . . . . 1 247,976,782

2 Totalexpenses(Form990,PartlX,column(A),line25). . . . . . . . . . . . . . . . 2 218,053,234

3 Excessor(deficit)fortheyear.Subtractline2fromline1. . . . . . . . . . . . . . . . 3 29,923,548

4 Netunrealizedgains(losses)oninvestments. . . . . . . . . . . . . . . . . . . . . 4 -5,855,208

5 Donatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . 5
6 Investmentexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Priorperiodadjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other(DescribeinPartXIV). . . . . . . . . . . . . . . . . . . . . . . . . . . 8 -7,874,432

9 Totaladjustments(net).Addlines4-8. . . . . . . . . . . . . . . . . . . . . . . 9 -13,729,640

10 Excessor(deficit)fortheyearperfinancialstatements.Combinelines3and9. . . . . . . 10 16,193,908
ReconciliationofRevenueperAuditedFinancialStatementsWithRevenueptrRe1urn

1 Totalrevenue,gains,andothersupportperauditedfinancialstatements. . . . . . . . . . 1 240,370,692

2 Amountsincludedonline1butnotonForm990,PartVlil,line12:
a Netunrealizedgainsoninvestments. . . . . . . . . . . . . . 2a -5,855,208
b Donatedservicesanduseoffacilities. . . . . . . . . . . . . . 2b
c Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . 2c
d Other(DescribeinPartXIV). . . , . . . . . . . . . . . . . 2d -7,874,432
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e -13,729,640

3 Subtractline2efromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 254,100,332

4 AmountsincludedonForm990,PartVlll,Ilne12,butnotonline1:
a InvestmentexpensesnotincludedonForm990,PartVIll,line7b. . . 4a
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . . . 4b -6,123,550

c Addlines4aand4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c -6,123,550
5 Totalrevenue.Addlines3and4c.(ThisshouldequalForm990,Partl,line12.). . . . . . . 5 247,976,782

ReconciliationofExpensesperAuditedFinancialStatementsWithExpensespernaturn
1 Totalexpensesandlossesperauditedfinancialstatements. . . . . . . . . . . . . . . 1 224,176,784
2 Amountsincludedonline1butnotonForm990,PartlX,line25:
a Donatedservicesanduseoffacilities. . . . . . . . . . . . . , 2a
b Prioryearadjustments. . . . . . . . . . . . . . . . . . . 2b
c LossesreportedonForm990,PartlX,line25. . . . . . . . . . 2c
d Other(DescribeinPartXIV). . . . . . . . . . . . . . . . . 2d 6,174,550
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e 6,174,550

3 Subtractline2efromline1. . . . . . . . . , . . . . . . . . . . . . . . . . . . 3 218,002,234
4 AmountsincludedonForm990,PartlX,line25,butnotonline1:
a InvestmentexpensesnotincludedonForm990,PartVIll,1ine7b. . . 4a
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . . . 4b 51,000
c Addlines4aand4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 51,000

5 Totalexpenses.Addlines3and4c.(ThisshouldequalForm990,Partl,Iine18.) 5 218,053,234
Supplementallnformation

CompletethisparttoprovidethedescriptionsrequiredforPartil,Iines3,5,and9;Partill,Ilnesiaand4;PartIV,linesib
and2b;PartV,line4;PartX;PartXI,line8;PartXII,lines2dand4b;andPartXIll,lines2dand4b.
_Pag_ll[Wne_1aFlEANCJAkSTAT_EMENTNOTE_1: NE_VALUEOFJKENRA'SFjREARMSMMSEUM.COLLECJLGM____________.

Pag_lligneia_(COE[1MAS_BEEMEXCLUDEDFRO.M_[HE_ACCOMPANYLNGSIATEMENTSOFFjN_AN_Ç[AL__________.._______.

Pag_lILL.ine_1a_(CO_E[.1,POSj[jO_E OEL PURC_HASESOFflREARMS.ANDO.T_HEROBJEC[^,AEDNOT _____ ____.._______.

.Pattli[Mne_1a_(CP_E[..1DONATIONS,_ARERECOGMLZEDLEJMES AIEMENTS_OF.ACTjVJ[jES._F]REARMS___. _______....____

Pag_ll[kine_1a_(COE[.1ANDO MEV_O.BJECTS<E_[MENRA.MUSEUMAVENOT]E_T_ENDEDfORSALE_OREXCNANG.E.____..

Partlj[gne_4..EA.TJ_QEALFI.REAVMS.M.USEUM.PRQMOJES_GUN.COj_LECTIEGAED_P_VESERVATION

PaWtij[Lige4_(C_ONT.)_OFHIST_QVY....T_HRQUGH__T_HEHERJ[A",E_QF.F[VEAVMS...........

PartlifLine4(CONT.)VISITWWW.NATIONALFIREARMSMUSEUM.ORGFORMORE.

ScheduleD(Form 990)2008
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Supplemental Information (continued)

Pa rt III Line 4 NRA ENDOWMENT FUNDS BENEFIT NRA INSTITUTE FOR LEGISLATIVE ACTION NATIONAL

Part V Line 4 CONT .) CHAMPIONSHIPS R MARKSMANSHIP 1 LAW ENFORCEMENT. _ _ _ _ _ _ _ _ _ _ _ _ ,-- ----- --- - - - - ---- - - ------ - - --------------------- - --- - ------ - --- ---- -- -- ---

Pa rt XI Line 8 INCLUDES AGENCY TRANSACTIONS AND UNREALIZED LOSS ON DERIVATIVE INSTRUMENT .---------------------------------------------------------------------------

Pa rt XII Line 2d INCLUDES AGENCY TRANSACTIONS AND UNREALIZED LOSS ON DERIVATIVE INSTRUMENT .- --------------------------------------------------------------------------------------------------------------- ---------

Pa rt XII Line 4b INCLUDES COST OF GOODS SOLD RENTAL EXPENSE AND_INTEREST ON ENDOWMENT GRANTS -----------

Part X11l Line 2d INCLUDES COST OF GOODS SOLD AND RENTAL EXPENSE . ____ ___ _ _ _____ ____ __ _ _____ ___ _ ___ _ ___________ _ .

PartXlll Line 4b INCLUDES INTEREST ON-ENDOWMENT GRANTS _ ___ _ __ ___ _______ ___ _ ___ ___ ______ _ _ ____ _ __ __ _______ _ ______

---------------------------------------------------------------------------------------------------------------------------

------------ --------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------- ---------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------- ----------------------

------------------------------------------------------ --------------------------------------------- ----------------------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------- ------------------------------------------------------

--------------------------------------------------------------------------------------------------------- -------- --------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------ -------------------------------------------

------------------------------------------------------------------------------ ----------------- --------------------------

---------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------- ------------------------------------------------------------------------
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SCHEDULE G emental I rmation Repdm OMBNo. 1545-0047
(Form 990 or990-EZ)

Fundraising or Gaming Activities 208
DepartmentoftheTreasury º Attachto Form990or Form990-EZ.Mustbecompletedbyorganizationsthatanswer"Yes"to Form990,PartIV, " " " * "
IntemalRevenueService lines17,18,or 19,andby organizationsthatentermorethan$15,000onForm990-EZ,lineSa. _

Nameof the organization Employer ldentificatlan number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f ¡ Solicitation of government grants

c Phone solicitations g ¡ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity In connection with professional fundraising services? Yes ¡ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(I) Nameof individual (ii) Activity (111)Did fundraiserhave (iv) Grossreceipts (v) Amountpaidto
(vl) Amountpaidto

or entity (fundraiser) 'custody or controlof fromactivity
eta (or retainedby)

contributions?
col. (1)

organization

PAID
INFOCISION SOLICITOR 7,924,436 4,784,079 3,140,357

PAID
STRATEGIC FUNDRAISING SOLICITOR 552,406 381,588 170,818

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

O 0 0

0 0 0

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . º 8,476,842 5,165,667 3,311,175

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

.. 1.. J- 1- 1. - _- - -........ ..........-..------------- _.---....----.--------..----,.......--_ _....----..-..-......._ ___......,-........---...---....--

.....---.............-___ ____..._ _..--.............._ ____________................... _____.........................--...... __............--......... ___.--....
---------........................ ______..................................................._ _...._ _......--....--.._ _............... ______..........___.____.._ _
...,-- -...............--...................................._ _______.__ _....---....... ________..............--...-------.......------..........______ --....
..-------......-.......................----............__ _._ __....--................____ _...............- _..___..............._ __...__........._ __...........
....--.....- ----..... ___..............---.......--........._ _... __.--..........._ ___......................_ _..............._ _....... __-..- __..__............
....................-----..............-_........... ____..... ___...........--.......................--_ _------...........................- -- ______...._ _
..------........ _____...........- -............. ___..............-----..---......................---.............._ _..... __.......- __... __........._ _.....
..........___...................................... ___. ________-..........._ _............................--...............__......................., __........- ____
.... ______. ____......................---_......... _____....- -.........___ _.............. __.----............._ _................._ ____........-....---...
___...................----- _....._ _.-----...........--.........---......._ _........-----...---...................__..---...- __.....................
... . . . - . ... - _- - . _...._- . - ... . ..- . - ....... - ..- . _- . - - ... - - _- - .---..- - . _- - - . . .._- - . - . -. . _. - ..- . . ... . . . . _... ... - .,- ..- - - . . ..... ........... ..- . ... ...._. ....... . _--

ForPrivacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule G (Form 990or 990-EZ)2008
(HTA)
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NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
ScheduleG (Form900 or 000-EZ)2008 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 an Form 990-EZ, line Ca. List events with grot s receipts greater than $5,000.

(a) Event#1 (b) Event#2 (c) OtherEvents (d) Total Events
NRA-ILA EVENT NONE (Addcol. (a) through

(eventtype) (eventtype) (totalnumber) col. (c))

1 Gross receipts . . . . 606,260 0 0 606,260
2 Less: Charitable

contributions . . . . . 0 0 0 0
3 Gross revenue (line 1

minus line 2) . . . . . 606,260 0 0 606,260

4 Cash prizes . . . . . 0 0 0 0

5 Non-cash prizes . . . 0 0 0 0

u 6 Rent/facility costs . . . 5,000 0 0 5,000

¦
7 Other direct expenses . 81,885 0 0 81,_885

8 Direct expense summary. Add lines 4 through 7 in column (d) . . . . . . . . . . . . . . º ( 86,885)
9 Net income summary. Combine lines 3 and 8 in column (d) . . . . . . . . . . . . . . . º 519,375

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

0 (a)Bingo (b) Pull tabshnstant (c) Othergaming (d) Total gaming(Add
bingo/progressivebingo col. (a) throughcol. (c))

1 Gross revenue . . . . 0

2 Cash prizes . . . . . 0

E
8. 3 Non-cash prizes . . . 0
u

4 Rent/facility costs . . . 0

5 Other direct expenses . 0

Yes % Yes % Yes %

6 Volunteer labor. . . , No No No

7 Direct expense summary. Add lines 2 through 5 in column (d). . . . . . . . . . . . . . º ( 0)

8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . . . . . . . . . . . º 0

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . 9a
b If "No," Explain:

----........-.............--......--.................. _____._......-..............-- __....-- __... _.. _-................... _
-..--.......-...........-...-. _................. _-..--..--................______..__........._____ _... _............ _....

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:

...-......-.........-------.................__........_______........ _________.............._________......... _.. __..__

..-.-... _-.. _...-..................______. ______.....-......................................--- _..... _.............. _.
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ)2006
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NATIONAL RIFLEASSOCIATION OF AMERICA 53-0116130
ScheduleG(Forme90or990-EZ)2008 Page3

Yes No
13 Indicatethe percentage of gaming activity operated in:

a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . . . . . 13a %

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books

and records:

Name º._._ _......... _____________ _____________ .___________________ _______________ __

Address A._._ _____________ _____ ____..... ______________ __.... ____

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15a

b If "Yes," enter the amount of gaming revenue received by the organization º $ and the
amount of gaming revenue retained by the third party º $ __. ___..... ______

c If "Yes," enter name and address:

Name º . __. ____

Address º

16 Gaming manager information:

Name º.. _...______.._.____ _..__________ _..____________________ _______ _ _______

Gaming manager compensation º $ ,_.. ___________. __ ...0

Description of services provided º . _...._______..__. _____.____..... __.___.._____ ___________________ ____...

Director/officer Employee independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year º$ . .
ScheduleG(Fo m 990 or 990-E·Z}2008
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smENI-E I
Grants and Other Assistance to Organizations,

OMBNo. W5-000
(Form 990)

Governments, and Individuals in the U.S. 208
Departmentof the Treasury

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 8 a - " * a

IntemalRevenueService º Attach to Form 990. . - a
Nameof the organtr.ation Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees'
eligibirity for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes ¡ No -

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Forrn 990, Part IV, Ine 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedu e I-1 (Form 900) if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . º¡

1 (a) Nameandaddressof organization (b) EIN (c) IRCsection (d) Amountof cashgrant (e)Amountof non-cash (f) Methodof valuation (g) Descriptionof (b) Purposeof grant
or govemment if applicable assistance ) F appraisal' non-cashassistance or assistance

_LAW-ENFORCEMENT AL;½N.CE
7700 LEESBURG PlKE FALLS CI 54-1798397 501(c)(4) 240,000 0 LAW ENFORCEMEN
NA_T_lQNAL _FDN _F_O_RW9M.EN.U
910 16TH ST NW WASHINGTON 52-1480785 501(c)(3) 21,000 0 SCHOLARSHIPS

...-_________.--________-.______
0 0

___.------..----.-----__.......-
0 0

----..._____.______..___.--___..
0 0

__...._________-_________.--..__
0 0

__.......___________---------.__
0 0

___.------_____-_________..____.
0 0

__----______-----------__.______
0 0

----__.---------...______.-...__
0 0

.__-------------.--______.......
0 0

____--....___________.-...----..
0 0

2 Enter total number of section 501(c)(3) and govemment organ zations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .º-__ __. ______......._ __1_
3 Enter total number of other organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . º 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990)2008
(HTA)

.-
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NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
Schedule I (Form990)2008 Page2

Grants and Other Assistance to Individuals in the United States. Complete if the organization andered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if addit onal space is needed.

(a)Typeof grantor assistance (b) Numberof (c)Amountof (d) Amountof (e) Methodof valuation(book, (f) Descriptionof non-cashassistance
recipients cashgrant non-cashassistance FMV,appraisal,other)

UNDERGRADUATE SCHOLARSHIPS 16 51,000 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0
Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Part).Line 2 _N_R_�-J;A_P_VO_V[D_ES_QBANT S_U.P.POVT_[_Qj_EA.A_�D_UGA I_ÇNAE_D.TRAIEjN_"JN_I.TJA IVES,_AN_D_E_RA_ACTI_VEL_Y_�SSJS S_EA I.9N_AL_FOrNDA l_ÇN._QF._____

- -QMVN_ _LEGjS_½[ _QVS_JN H.E__Ej-EC. (QN.A.ED.A_QMIN_LS R <O_E_OF.N_FWJ._SCHOj_ARStljP.S. ________________________________________________________.________

-------------..--_____-----......---------------------__.........-----..-.--......---........------------....--------.------------------------..----------------------

...-------.-.........-------..---------------------....------...---....-----------.----.------..--......---------...---.....-----...---------------..---------..------

--------...----------------.....----------.......-------.........-----.----.....-----......-.---..---------------......------------------...--------...--------.------

----------.-------------...------------__-..----------------------------_.----------........------_..__....-------..--------------------------------------------------

..------------....---------------...-----....---.----------------------------------------------....__....--------........--------...-..--------..-----------......----

-----------.-----__-------.---------------....-----------__-----....-------------.....-------------------___.__------__------.--..--.---.---------------........------

----------.-------------------------------..-------..____-.------_.--------------__.........------------------...............-------------------.--...-------------.--

..--------------------------...--------..-...-----.__----......-------------....-...----------------...-----------------------.---..----------..--------------..--.---

Schedule I (Form 990)2008
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SCHEDULE J t ifti I OMB "° .,545-0°4'o normanonCompensa
(Form 990 )

For ce rtain Office rs , D irecto rs , Trustees , Key Employees , and Highest
~22

Compensated Employees
~

Departmen t of the Trea su ry ~ Attach to Form 990 . To be comp l eted by organ izati ons

.
In ternal Revenue Service that answe red "Ye s" to Fo rm 990 , Part I V, line 23 . ~ • •

Name of the organization Employer Identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-011613 0

M7Mt Questions Regarding Compensation
Yes No

la Check the appropriate box(es) if the organization prov i ded any of the following to or for a person listed in For m

990, Part VII, Section A, l ine 1 a . Complete Part II I to provide any relevant information regarding these items .

QX First-class or charter travel ❑ Housing allowance or residence for personal us e

Travel for companions ❑ Payments for business use of personal residenc e

QX Tax indemnification and gross-up payments [X Health or social club dues or initiation fees

Discretionary spending account ❑ Personal services (e .g ., maid, chauffeur, chef)

b If line 7 a is checked, did the organization follow a written policy regarding payment or reimbursement o r

rovision of all of the expenses described above? If "No," complete Part III to explain . 1 b Xp
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by al l

and the CEO/Executive Director, regarding the items checked in l ine 1 a? .trustee sdirectorsofficers 2 X,, ,

3 Indicate which, if any, of the following the organization uses to establish the compensation of th e

organization's CEO/Executive Director . Check all that apply .

❑X Compensation committee Q Written employment contrac t

QX Independent compensation consultant ❑X Compensation survey or study

Form 990 of other organizations []X Approval by the board or compensation committe e

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a :

a Receive a severance payment or change of control payment? . 4a X

a supplemental nonqualified retirement plan ?or receive payment fromb Participate in 4b X,,
an equity-based compensation arrangement? .or receive payment fro mc Participate in 4c X,,

If "Yes" to any of lines 4a-c, list t he persons and provide the applicable amounts for each item in Part I I L

Only 501 (c)( 3) and 5 0 1 (c)(4 ) org a n i zations must comp l ete l ines 5-8 .

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue an y

compensation contingent on the revenues of :
a The organization? 5a X.
b Any related o rg anization? . 5b X

If "Yes" to l ine 5a or 5b, describe in Part III .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue an y

compensation contingent on the net earnings of :
a The organizat ion? . 6a X

b Any related organization? . 6b X

I f "Yes" to line 6a or 6b, describe in Part Ill .
7 For persons listed in Form 990, Part V I I, Section A, l ine 1 a, did the organization provide any non-fixe d

payments not described in lines 5 and 6? If "Yes," describe in Part III . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that wa s

subject to the initial contract exception described in Regs . section 53 .4958-4(a)(3)? If "Yes," describ e

in Part III . 8 X

For P ri v acy Act and Paperwo r k Re du c ti on Act Notice, se e th e I n stru c t ions for Fo rm 990 . Sc hedul e J (Form 990) 200 8

(HTA)
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NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

ScheduleJ (Form990) 2008 Page2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-17f additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line t a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name (i) Base (ii) Bonus& incentive (iii) Other (C) Deferred (D) Nontaxable (E) Totalof columns rted n r
compensation compensation reportable compensation benefits (B)(iMD) Form990or

compensation Form990-EZ

WAYNE LAPIERRE
(i) ________ 624,8q8 ___________88,416 _________p26,§44 __________ 98d06 _________ 43,66-1 _______ _12Q1435 _____________ __0.

(ii) 0 0 0 0 0 0 0

CHRIS W. COX
(i) _________495,485 __________88,179 _____________ __ 0____________53d69 __________3.1,796_ _________ 668329 _______________ 0.

Ci) 0 0 0 0 0 0 0

WILSON H. PHILLIPS JR.
0) ________ 386,g10 _________ 45 1 __________105,_1â5 __________102,952 __________25, 09 _________â6440 _______________R

01) 0 0 0 0 0 0 0

KAYNE B. ROBINSON ---------_3.9_[,_96§ ___ ______M 642 ______________ __0___________1.1 ,_M_________ _§5,2.9_9 ________ __6_1_5254 _______________R

(ii) 0 0 0 0 0 0 0

EDWARD J. LAND JR.
0) ______ ____3 0,_292 ____ ______44 19 __________9.1,975 ___________1 A29 ______ ____37_,391________ _ 521d9 ____________ ___R

01) 0 0 0 0 0 0 0

JAMES JAY BAKER
(i) ___________ _____0 .___ _________ __0 _________2.40_,000 ____________ ___9 _______ _________0_________ 2.40R00 _______________0.

(ii) 0 0 0 0 0 0 0

BEN CASE
0) ________ _394,â80 ___ _____200,Q00 ______________ __0______ R20 _ _____3.5A87 _________ _64 R8 _____________ __0

(ii) O 0 0 0 0 0 0

MARY CORRIGAN
(i) _________323,_83.9 ____ _________ __0 __________66,_3.56____________26d87 . _____10,1.1.8 _________426&00 _______________0_

(ii) 0 0 0 0 0 0 0

JOSEPH GRAHAM
0) _________243,488 __________100A00 ________ __4.1,65q __________ _32Â29 _ _____36,912 __________4.544 0 ______________ _R

(ii) 0 0 0 0 0 0 0

MICHAEL MARCELLIN
0) ---------1Â6,_9 2 ____. _____163�89 ________ ______ __Q___________32�29 _ _____30,582_____ ____ 9 R2� _______________ R

(ii) 0 0 0 0 0 0 0

RANDY KOZUCH
(i) __________13.1,22.6 _______ __137,284 ____________0___________ 29 _ _________10,088 ________ 2_95&18 _____________ __ 0.

(ii) 0 0 0 0 O 0 0

(i) _________ _______0 _____________ __0 ________________0__ __________ ____9 ____________0________________0 ________ _______0.

(ii) 0 0 0 0 0 0 0

(i) ______ _________ _0 ______ _________0 _______________ 0_________________9 _____ ______ ()______________ __0 ____________ __ 0.

Gi) 0 0 0 0 _ 0 0 0

0) ..----________ __0 ______ _________0 ________________Q________________Q _________ _ 0 ______________ __0 ______________ _0

Gi) 0 0 0 0 0 0 0

0) - __.-.--_____-- _0 _______________0 ________________Q________________Ç __________Q_______________ 0 ____________ ___R

(ii) 0 0 0 0 0 0 0

(i) ________________0 ______________ _0 ________________0______________ __9 _________ 0 0 ___ _0

(ii) 0 0 0 0 0 0 0

Schedule J (Form 990)2008
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NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
ScheduleJ (Form990) 2008 Page3

Supplemental Information

Cornplete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

_Pag_L;]Fç_4b_457F.AMOyNTS INgj-yD.ED [N_DKFERV_¾D_Ç_OM_PENSA QN: WAXEE LAP[EV_VE $65,93.3_._WJ;SON jj. PH[;;[PS JV.j§75,232 _______.______________ _________

PaV];[Fe 4b_457F.AMO_rN. §_[Ngj_yDED.IN_DEFERVED_ÇOMPEN^A QN_:_ÇHRI§_ÇOX_^20,949_._MARY _CORVJGAN.$9,46_7_._KAYE¾ ROBI_E^OE_$8.4,82.8_.. ___________ ______

fattf Linefa_CHARTER TRAMELEAS USED_ÇN OCCASJONSJNyOLY NG MUL [P;E EyEN S UEN REDRCED A[V;jN_E SCHEDU_LES PREC.LUD_ED O NER OP JO_NSn _

Ran]L[Fefa _CERIAIN COMPENSATjON_ELEMENTS WERE GVOSSED UPJN 2008. _ALLTAX GROSSSPSMEREJNC;rDEDJN PôR[A______________________ _ ________

Ratt-lLinefa CLMBS, SU.C LAS SAEAVj_CLUB AND_LyNCHEON C_LUB, ARE_rSED FOR BM^<EESS PQVROSES..____ ______________________________________________ ______

Patt_y J-ipe E-MOTE O AL COMREN_SA_TJON [E_SCHEDULE J_PAV_T_fl_C_OLUMN E SHOULD NOT_BE EXPEÇ[ED_[O _TJE _O 990_PAV[_yj[COMPKESA[]ON_______________

Rart_y _Lipe EjÇ_OND_TO.TALS PER EMPLOYEE AS.SHOWE_[E_^CHEQULE J-2 DUE T_O_D[FFKVEET DEF[E[ [ONS AN_D EX_C;sS[ÇNS.___ ________________________ ________

Patt_y _Lipe.BjliD.O. HER REEPOVTABLE _COMPENS8_Tj_OE; VES NG AND OEE-TJME DJ§_T_V[BU ON OF DEFERVED COMRENSA ON DUE TOJRS REGULATjOE_ÇNANGE.

-------.------------.--------------....----.------------------....------------.-----...--------------------..-----------------.------------------------..-------------

-------------------.-----___-------.--------.---------------------..----..----..------.----..-.---------------..---.-----..--_.--------------------.-----.------------

--_.---.------.------.-----.----------------.-.--...--...-...-.---------------.---------------.-----.------------------.----...---.--------------------.-...---__---.-

...----------------.------------------.---------....--..----------------------.----.----.-----.-.-------------....---------.--------------------.--...---------..---..

-----------------------.----------------------...-----------------------------------.---------.--------------..-------..------.--------------------------.----------_.

--..-----------------.-------------.--------...---------------.---------------..---....-------..------.--...-....-------------.------..--.....-----------..-----------

-------------------.-.----..------------------.--...-...-.----------------------.----.--....-----------------_...------------....-----.--....---.--------.------------

..------------------.---------.---..--..-------------------....---------------....------------.--...---------------------------------------------.--------------------

---.--------...----..-.-------------------------------------.----..---..--------------------------------------..-----------.--...-------.----------..-----------------

---------.----....---------------.-.----------..__--------.---.------.-----.-..----.___------------------.----.-----.--..-----.---------------.----------..----..-----

Schedule J (Form 990)2008
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SCHEDULE L
OMB No. 1545-0047

(Form 990 or990•EZ)
Transactions With Interested Persons 008

Attach to Form 990 or Form 990•EZ .

To be completed by organizations that answered

Depa rtment of the Treasury
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Internal Revenue Service or Form 990-EZ Part V line 38a or 40b.
Name of the organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-011613 0

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only) .

To be completed by organizations that answered "Yes" on Form 990, Pa rt IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b .

(c) Corrected?

I
(b) Description of transaction Yes No1 (a) Name of disqualified perso n

2 Enter the amount of tax imposed on the organ izati on managers or disqualified persons during the yea r

under section 4958. • ~ $

3 Enter the amount of tax , if any, on line 2 , above , reimbu rsed by the organization. • ~ $

jj~ Loans to and/or From Interested Persons .
I ~ .. , . .. .,, ..i, .~..a ti., ,..rti~t---t Wocl$ r,r, Fnrm Min Pa rt IV lino 9 9 or Fnrm 990-EZ . Part V . Ilse 38a .

(a) Name of interested person and purpose (b) Loan to or from

the organization?

(c) Origina l
principal amount

(d) Balance due (e) In default? (f) Approved
by board or
committee?

(9) Writte n
agreement ?

TO From Ye s No Yes No Yes No

0 0
0 0
0 0
0 0
0 0
0 0

Total . ~ $ 0

MUM Grants or Assistance Benefitting Interested Persons .

To be completed by organizations that answered "Yes " on Form 990 , Part IV , l i ne 27 .

I

(b) Re lati onship between In terested person and the (c) Amo un t of grant or type of a s si stance(a) Name of interested person
organiza tion

Business Transactions I nvolving Interested Persons .
Tn ho rmm n lat url Itv n rnAY1I7A} l A11A fMAt AfISWP. I'P_ CI "Yes" on Form 990 . Part IV. line 28a . 28b . or 28c .

(a) Name of interested person (b) Relationship between

interested person and th e

organization

(c) Amount of

transaction

(d ) Description of transaction (e) Sharing of

organization's

revenues ?

Yes N o

JAMES JAY BAKER FORMER OFFICER 240,000 CONSULTING X

DAVID BUTZ DIRECTOR 150,000 CONSULTING X

MARION HAMMER DIRECTOR 122,000 CONSULTING X

0

0
0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

(HTA)
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SCHEDULE M OMBNo. 1545-0047

(Form 990)
NonCash Contributions

º To be completed by organizations that answered "Yes"

Departmentof the Treasury
on Form 990, Part IV, lines 29 or 30. e e " a " a

InternalRevenueService º Attach to Form 990. e " e
Nameof the organization Employer Identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0118130

Types of Property
(a) (b) (c) (d)

CheckIf Numberofcontributions Revenuesreportedon Methodof deterrnining
applicable Form990, PartVIII, line 19 revenues

1 Art-Works of art . . . . .
2 Art-Historical treasures . .
3 Art-Fractional interests . .
4 Books and publications . .
5 Clothing and household

goods . . . . . . . . .
6 Cars and other vehicles . .
7 Boats and planes . . . . .
8 Intellectual property. . . .
9 Securities-Publicly traded . X 3 176,883 SELLING PRICE

10 Securities-Closely held stock
11 Securities-Partnership, LLC,

or trust interests . . . . .
12 Securities-Miscellaneous .
13 Quallfled conservation

contribution (historic

structures) . . . . . . .
14 Qualified conservation

contribution (other) . . . .
15 Real estate-Residential . .
16 Real estate-Commercial .
17 Real estate---Other . . . .
18 Collectibles. . . . . . .
19 Food inventory . . . . . .
20 Drugs and medical supplies
21 Taxidermy . . . . . . . .
22 Historical artifacts . . . . .
23 Scientific specimens . . . .
24 Archeological artifacts . . .
25 Other º (....._____...__ _.._) 0 0
26 Other º (,. __....... _........ _...) 0 0
27 Other º ( ___... __..... _....___) O 0
28 Other º (.. ___.....___..... __) 0 0

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . 29 0

Yes No
30 a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28

that It must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . , 30a X

b If "Yes," describe the arrangement in Part II. 2 s

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X

b If "Yes," describe in PartII. &
33 If the organization did not report revenues In column (c) for a type of property for which column (a) is

checked, describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedu e M (Form 990)2008
(HTA)
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NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
ScheduleM (Form990)2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

fgrt .jFç 9b_RE-ROR [EGyUMBER Of.ÇQETBlBy.T_I9ES. RE9ElyER __.. ____..____ _- _.. _---__---._--.._- ___... _______... _

Pag[;jFç]�a DOEA [ON_.Of STO_Ç6.ARE.SO;D-B_Y THE [Ey_ESTMEE_T.MANAGER AS-QOON A_-PO^§jBLE.. _- - ___.. ______

flN8N918k STo[EMEET MOTEX[ME.YAkUE OFNR_A'S fjRE8RMS MUSEUM CORECT[ÇNM6S BEEN EXCWDED_. _--..

F.VOM.ThE_ACÇ_OMPAhyjE§_S ATEMENTS QF FlEANgjALP.OSJTjO.E OEkY _P.URÇHASE§_OF flREAVMS. _-... __....--. ___

_8N.D_OTHER _QBJEÇ_TÂ AyD.MOT DOMATjoy§,.8RE RECO§MIZEED lE-THE S ATEMENTS OF. _�ÇTJyJTIES.. _- __. ____._-.....

--------------.......--...--------------------------.----.----..---..-------....------------------------------------------

-----------------------------------.....-----..--------....------------_.-----_.------_.---...----------------------------.

.-----........---.........____.........-........----------------------------------.---------..................---------...

-...___-..----------------...----------______________----------.-------.-----.-----.-----------......---------.-----------

-----..............--....---....---..------------------....---------..------.---____------------------------------------...

----------------..--------.--------------------_.------......---.....---.-----.........-------------------------____---....

----...---.-----------------------.......---------------------------------.---------------------------------------------...

___------------------...----....--_.----..-----...........__---.--------.......-----------.--....-----.------------...----

---------------..------.-----.--___.---..----------------------____--______-____.--_____.___-___________-.____-.____.--.--.

---...........------------..---....---.......--------..---.........._ ____.._-----...----....-----..----..----._ _------------ __.

--.------------------..----....------.-----.---__.......-------...-.--------.------...------.___-----------------......--_.

----...---...------......----.......--_.-------.----......---....----.--....----..----....----..---.........---..__--..___.

__-.---------------------------------.-------------------.._______-.-____--------...__---..----...--..__--_____-_____-.....

-----------------...____.---------____-_______...----------.......--_____-.......-----_.________------___-----------__----

--....----------------...---..-----...-----...---..----.-_.._____---------..------------..-___-_..__---..____________.-_.-.

------....------....--..----...-..........------------------..-------...__.----.................------....---.--.._-..--__

---............-----..---......--....--.........-------..-----...----._ ___-.........---.............--....--..-.-------...-----------

--------.------...--------.----------------.-.---------------------------..---------------------..................__---__-

...........-------...----.............-__......----------.----...---......._-....................__---.______.__....___---

-------....--...-----.......----..--...--..----------...--.----......---............----......----------.--.---....-------

---................-----.-----___-----.--------.---------.---------------......-----------........---_..----_____---_.___-

..----....--.----------.____-________.--...------------.-----------......._____-....-------------------------------....---

Schedule M (Form 990)2008
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SCHEDULE 0
(Form 990)

Supplemental Information to Form 990

~ Attach to Form 990. To be completed by organ i zat ions to pro v i de

add itional info r mation for responses to specif ic question s for the
Department o f the T reasu ry
- Form 990 or to provide any addit i onal informati o n- .o,~ Ro„o„o so,w~o

NA OF

OMB No . 1 545 -0047

'2W o8

30

-Form-990-Part VI-Section A -Line 6_NRA_IS A MEMBERSHIP ASSOCIATION__________________________________________________

Form_990 Part VI- Section A Line 7a NRA MEMBERS ELECT ALL 76 DIRECTORS OF-THE BOARD_____________________________

Form990 Part VI Section A Line 7b CERTAIN BOARD DECISIONS ARE SUBJECT TO MEMBERSHIP APPROVAL PER BYLAW S--------------------------------------------------------------

Form 990 Part VI Section A Line 10 990 FILINGS ARE REVIEWED IN DETAIL BY EXTERNAL AUDITING FIRM AND THE BOARD
--------- -------------------------------------- ---------------------------- - -----------------------

AUDIT COMMITTEE .-----------------------------------------------------------------------------------------------------

Form_990_Part VI- Section B Line 12c ANNUAL FILINGS-BY ALL BOARD MEMBERS ARE REVIEWED BY NRA SECRETARY_____

Form_990 Part X Section- B Line -1-5b-COMPENSATION- COMMITTEE REVIEWS AND RECOMMENDS TO FULL BOARD ._________

990 READEFt NOTE : DEFERRED COSTS AND DEFERRED REVENUES RELATED TO MEMBERSHIP_________________________

ACQUISITION AND RENEWAL ARE ACCOUNTING-ENTRIES REQUIRED UNDER GAAP ._DEFERRED REVENUE FOR
- ----------------------------------

DUES IS NOT A LIABILITY AS IT RECOGNIZES REVENUE TO BE COLLECTED IN FUTURE AND MATCHED WIT H-------------------------------------------------------

-FUTURE -SERVICES-PROVIDED-TO-MEMBERS . DUES REVENUE IS RECOGNIZED OVER THE LIFE OF _THE MEMBERSHIP ._ _

For Pr ivacy Act and Pape r wo rk Reducti o n Act Notice , see t he Inst r ucti ons for Fo r m 990. Schedule 0 (Form 990) 2008

(HTA)

FILED: NEW YORK COUNTY CLERK 03/13/2023 11:54 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1355 RECEIVED NYSCEF: 03/13/2023



SCHEDULE R Related Organizations and Unrelated Partnerships OMBNo.moc
(Form 990)

º Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, fine 33, 34, 35, 36, or 37.
DepartmentoftheTreasury º See Separate instructions.
intemalRevenueSenñce
Name of the organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Part I Identification of Disregarded Entities

(A) (B) (C) (D) (E) (F)
Name,address,and EINof disregardedentity Primaryactivity Legaldomicile(state Total income End-of-yearassets Directcontrolling

or foreigncountry) entity

_____---------.___.-------------------------------------------------____.
0 0

___...__--.---------------------._______---------_.---------------___---.
0 0

....------_____.______-____--__.-___________---________-____-.__________.
0 0

____________._______---________.....--------..--___________-___________..
0 0

__.----__---------------------.___---.____----.....----_________--_____..
0 0

-__.----_.-------.-----------___----------....------------------_____....
0 0

Part II Identification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name,address,and EINof relatedorganization Primaryactivity Legaldomicile(state ExemptCodesection Publiccharitystatus Directcontrolling

or foreigncountry) (if section501(c)(3)) entity

-11 ._F_OQE_QATjQE_I_EÇ_52-j7.1-0§§§_____. _____.._ _________._..,..._ _______.
11250 WAPLES MILL RD, FAIRFAX, VA 22030 CHARITABLE DC 501(c)(3) LINE 7 N/A

_SPE.ÇIAl-_Ç_QER<B_q[Ç_N. F_rN.D2§-7§67_5.M________,,__________ ____.
PO BOX 700, RATON, NM 87740 CHARITABLE NM 501(c)(3) LINE 11 N/A

_ERA _Ç[V[L RI.GHT_S-DEFENSE FQNDD_52-1236665.,-_______._ ______________
11250 WAPLES MILL RD, FAIRFAX, VA 22030 CHARITABLE VA 501(c)(3) LINE 7 N/A

_ER_AFRE_EDQM. AÇ_TJO_E_FO_rN_D_�TION.2_6_-12.7.794.1.____________-_ _______.
11250 WAPLES MILL RD, FAIRFAX, VA 22030 CHARITABLE VA 501(c)(3) LINE 11 N/A

.----------.--____.......----..,_..----...._______________----..__---_--.

--.-----------__-.--....-----......----..--------_.-----..........----.-.
.. ...

-..------------------------.---------------..---_.--____-______.-----.--.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule R (Form 990) 2008
(HTA)
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ScheduleR (Form990) 2008 NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 e 2

Part III Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D)
..- .... . . .

(G) (H) (1) (J)
Name,address,and EINof Primaryactivity Legal Directcontro!jing Predominant Shareof total income Shareof end-of-year Disproportionate CodeV---UBl Generalor

relatedorganization domicile entity income(related, assets anocations? amountin box20 of managing
(stateor investment, ScheduleK-1 partner?
foreign unrelated) (Form1065)
country)

Yes No Yes No

--___.-------------..__---
0 0 0

-----------____--____.----
0 0 0

.____----------_______.-__
0 0 0

..------_____-...---------
0 0 0

--.______.--_____....__---
0 O 0

-----------------...___---
0 0 0

------------------------__
0 0 0

Part IV Identification of Related Organizations Taxable as a Corporation or Trust

(A) (B) (C) (D) (E) (F) (G) (H

Name,address,and EINof relatedorganization Primaryactivity Legaldomicile Directcontrolling Type of entity Shareof total income Shareof Percentage
(stateor entity (C corp,S corp, end-of-yearassets ownership

foreigncountry) or trust)

__.---------------_.-------___.----------------......--
0 0 %

__.---..___.----___--------.....-------------------____
0 0 %

------___.--------------.....___-----------------------
0 0 %

----.___----------------------________..-----____--____
0 0 %

_______________-------.___________-_____-------__-.----
0 0 %

---------___-------------._______---__.----------------
0 0 %

-------------------------------------------------------
0 0 %
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ScheduleR (Form990) 2008 NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 e 3

PartV TransactionsWithRelatedOrganizations

Note.Completelinelifanyentityislisted in Parts il, 111,or IV. Yes No

1 During thetaxyear,didthe organization engage in any of the following transactions with one or more related organizations listedinPartsIl-IV?
a Receiptof(i)interest(ii)annuities(iii)royalties(iv)rentfromacontrolledenfrty. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a X
b Gift,grant,orcapitaicontributiontoother organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b X
c Gift,grant,orcapitalcontributionfromotherorganization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c X
d Loans or loan guarantees to or for otherorganization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d X
e Loans or loan guarantees byotherorganization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _1e_____X_

f Saleofassetstootherorganization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . if X

g -Purchaseofassetsfromother organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _1_g_
h Exchangeofassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h X
i Lease of facilities, equipment, or otherassetstootherorganization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i X

j Lease of facilities, equipment,orotherassetsfromotherorganization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _1j_ X
k Performance of servicesor membership or fundraising solicitations for other organization(s) . . . . . . . . . . . . . . . . . . . . . . . 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . . . . . . . . . . . . . . . . 11 X
m Sharingoffacilities,equipment,mailinglists,orotherassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1m X
n Sharing of paid employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . in X

o Reimbursementpaidtoother organization for expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X

p Reimbursementpaidby other organization for expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _1p_ X

q Other transfer of cash or propertytootherorganization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q X
r Othertransferofcashorpropertyfromotherorganization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r X

2 If the answer toanyoftheaboveis"Yes,"seethe instructions for information on who must complete this line, including coveredrelationshipsandtran3actionthresho!ds.
(A) (B) (C)

Nameof otherorganization(s) Transaction Amountinvolved
type (a-r)

(1) .NRAFOUNDATIONINC c 9,336,484

(2) NRAFOUNDATIONINC p 3,950,041

(3) NRA FOUNDATIONINC n 2,829,902

(4) NRA SPECIAL CONTRIBUTIONFUND a 120,000

(5) NRA SPECIAL CONTRIBUTION FUND p 507,641

(6) NRA CIVILRIGHTS DEFENSEFUND p 56,195

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008 NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page 4

Unrelated Organ i zations Taxable as a Partnersh ip

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions repardina exclusion for certain investment partnerships .

Name, address, and EIN of entity P rimary activity L ega l dom icile

(state or foreign

count ry)

Are all

pa rtners

501 (c)(3 )

organizations?

Share of

end -of-year

assets

Disproportionate
a vocations?

Code V-UBI

amount in box 20

of Schedule K-1

(Form 1065)

General or

managing

partner?

Yes No Yes No Yes No

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
0 0

-------------------------------------------------------
p 0 1 1
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NAT IONAL RIFLE ASSOC IAT ION OF AME R ICA

OFF ICE OF THE GENERAL COUNSEL

11250 WAPIA'SiMILL ROAD

FAIRFAX, VIRGINIA 2203 0

NRA
December 28, 200 9

New York State Department of Law

Office of the Attorney General

Charities Bureau - Registration Section

c/o Karin K. Goldman, Asst . Attorney General

120 Broadway, 3rd Floor

New York, NY 10271

(703) 267-1250

(703) 267-3985 fa x

RE: REGISTRATION # : 02-21-64 (NATIONAL RIFLE ASSOCIATION OF AMERICA)

ANNUAL CHARITABLE RENEWAL

Dear Ms . Goldman:

The submittal of the enclosed items is made on behalf of the National Rifle Association of America .

The items reflect the reporting period for the fiscal year ending December 31, 2008 .

The enclosures are as follows :

1 . A check payment in the amount of $775.00 for registration fee

2. Annual Filing for Charitable Organizations Form CHAR50 0

3 . 2008 Financial Statements with Report of Independent Auditors

4. IRS Form 990

For our own records please send the National Rifle Association of America a letter indicating your

approval of the solicitation renewal . A date-stamped copy of this cover letter will be sufficient . A

self-addressed stamped envelope is enclosed for your convenience .

If you have any questions or require additional information, please contact me at (703) 267-1250, at

the address above or by email at sellers@nrahq .org. Thank you for your assistance .

Sincerely,

f y

Shannon M. Sellers

Paralegal

National Rifle Association

Enclosures
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